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New books for 


PSYCHIATRY AND MEDICINE 
Personalized Medicine 


By LESLIE A. OSBORN, M.D. 
Professor of Psychiatry 
University of Wisconsin Medical School 


This text for the undergraduate medical student is a unique 
integration of the principles of preventive psychiatry with the 
practice of medicine. Dealing with personal and interpersonal 
factors as they affect health, the material is intended to de- 
velop in the student a clear comprehension of “personalized 
medicine.” 


Ready in April 494 pages, 6x9 $7.50 


PSYCHIATRY AND CATHOLICISM 


By JAMES H. VANDERVELDT, O.F.M., Ph.D. and 
ROBERT P. ODENWALD, M.D., F.A.P.A., both of 
the Catholic University of America, Washington, 
D. C. 


Based on the premise that psychiatry as a diagnostic and thera- 
peutic agent need not encroach upon man’s spiritual existence, 
this book sets forth the approved Catholic position on the 
value and place of psychiatry in modern life. This volume 
should be on the desk of every doctor who attends Catholic 
patients. 

Ready in April 433 pages, 6x9 $5.00 


Send for your copies on approval 
McGraw-Hill Book Company, Inc. 


HEALTH EDUCATION DEPARTMENT 
330 West 42nd Street New York 36, N. Y. 
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4 textbooks from SAUNDERS 


New! Leopold’s Physical Diagnosis 


An unusually fine new text, written by one of the contributors to the 


great Norris and Landis book and including many illustrations from 


that volume. Highly readable, with much student interest 


By SIMON S. LEOPOLD, MD., Associate Professor of Clinical Medicine, School of Med 
and Graduate School of Mednine, Universit Pennsylvania. About 
with 0 illustration 19 in color Ne Ready in Ma 


New! Salter’s Pharmacology 


This is an applied pharmacology, distinguished for the understand- 


able way in which it combines theory with clinical aspects. 


By WILLIAM T. SALTER. MD. Professor of Pharmacology, Yale University Scho« t 


Medicine SO page with llustration $15.00 


New! Mainland’s Medical Statistics 


An elementary text that attempts to teach straight thinking about 


ifatistics, rather than emphasizing technics 


By DONALD MAINLAND, MB. Professor of Medical Statist Division of Medical Sta 
st Department of Preventive Medicine, New York University College of Medicine 
paxe xS!>”. slluserated Leatherette binding American Monograph Ser 


$5.00 


New (6th) Edition! 
Maximow & Bloom’s Histology 


A very good revision of a standard text, making it even more valu- 


able as a teaching instrument. Superb illustrations 


By ALEXANDER A. MAXIMOW, and WILLIAM BLOOM, Professor of Anatomy, Univer 


f Chicage O16 pages, ¢ “x10”, with OSG illustranons (257 in color) on SSO figure 
New 6th: Edition Just Ready 


W. B. SAUNDERS COMPANY 


West Washington Square Philadelphia 5 
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A FINE NEW TEXT FOR STUDENTS 


PHYSICAL DIAGNOSIS 


By Raymond W. Brust, M.D., F.A.C.P. 


Philadelphia General Hosp., and Univ. of Pa. School of Medicine 


Introduction by 


Truman D. Schnabel, M.D., F.A.C.P. 


Professor of Medicine, Univ. of Pa. School of Medicine 


This new text is a radical departure from the usual type in that it 
presents in condensed form the principles and methods of diagnosis 
by inspection, palpation, percussion and auscultation. Its attempt is 
to aid the student to rely on his own senses and observations and 
interpret them logically and correctly. Carefully selected illustrations 
picture technics. 

306 Pages. 71 Illustrations. Publ. June 1951. $4.50 


EXTRACTS FROM THE REVIEWS 
A.M.A. JOURNAL—Dec. 15,1951 


This textbook is excellent and when properly used to comple- 
ment a thorough and practical course in normal and abnormal 
physical diagnosis on patients (not lectures), will do much 
to produce students of medicine who have confidence in using 
their own senses for the diagnosis of diseases. In this day of 
thousands of laboratory tests many of which serve only to 
confuse and all of which increase the cost of medical care, 
confidence in one’s own ability in physical diagnosis is proba- 
bly the most precious possession of the physician. 


ARCHIVES OF PHYSICAL MEDICINE—Dec. 195! 
It meets the requirements exceedingly well as it is well writ- 
ten in a straightforward fashion, is easy to read and is 
planned sufficiently simple to allow for easy consumption and 
integration by all interested students. 


JNL. OF THE PHILADELPHIA GENERAL HOSPITAL—0Oct. 195! 
The book is meant for the medical student who will find it to 
be a clear concise description of the principles of physical 
diagnosis with comments on the common clinical states. The 
practicing physician will also find much of value in it. This 
guide can be heartily recommended. 


APPLETON-CENTURY-CROFTS, INC. 
35 W. 32ND STREET, NEW YORK 1, N. Y. 
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4 Clinical Books from G&S 


Bronisch: THE CLINICALLY IMPORTANT REFLEXES 
By Dr. Med. Friedrich W. Bronisch, of 


First American Edition revised and enlarged by C. E. Benda, M.D., Jlarvard Universit 


Phis basic diagnostic manual will serve physicians and students alike as a guide to 


lesting and interpretation of the re 
flexes, still the cornerstone of understanding clinical 
is Clearly illustrated and lucidly explained in this book 


the most exact of all neurologic cC\amuinations 


on a neurologic level 


RX pages 19 figures, most in 2 color S4.75 


Storch: FUNDAMENTALS OF CLINICAL FLUOROSCOPY 
With Essentials of Roentgen Interpretation 
By Charles B. Storch, MLD., Hospital, New York 


\ lucid stvle supplemented by outstanding illustrations, many of 


which are 
original and ingenious teaching aids of the author 


make this text a book that should 
required for ansone preparing tor the pertormance of 
Carculation 


205 pages 217 illustrations $6.75 


Baver: DIFFERENTIAL DIAGNOSIS OF INTERNAL DISEASES 
Clinical Analysis of Symptoms and Signs 
By Julius Bauer, M.D., College of Medical Lvangelists, Los Angeles 

This is a helptul book. full of information from cover to cover. Ever 


early days in the graduate school in’ Vienna 
a constant student of medicine 


since his 
Bauer has been an excellent teacher and 
Phe reader will approve particularly of those mans 
passages in which Bauer writes from his own large clinical experience Gr 


884 pages 56 illustrations S12.00 


Menninger: A MANUAL FOR PSYCHIATRIC CASE STUDY 


By Karl Menninger, M.D., J /ie Menninger Foundation, Lopeka 
Dr. Menninger’s latest book will come as a welcome aid to those who have searched 

in vain for a published manual on psychiatric examination. For it is the first book 

Which presents in detail the actual procedures tor studsing patients, taking 


histories 
gnd making recommendations for treatment 


370 pages 30 plates $6.75 


Please send, Cou approval: Bronisch $4.75 


Storch 86.75 
Name Bauer S12.00 
Addres Menninger 86.75 


Check enclosed 


Charge my account <i, 
fe, GRUNE & STRATTON, INC. 


S81 Fourth Avenue New 16.8. 
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BLAKISTON BOOK 


HARRISON’S 


PRINCIPLES OF INTERNAL MEDICINE 


by 5 Physician-Editors and 48 Specialist Contributors 


provides “‘a rational understanding of the 
how, the why and the wherefore of diseases 


and their management.” 


—MEDICAL EDUCATION [Journal of the Association of American Medical Colleges] 


AUTHORITATIVE and UP-TO-DATE 
Now in its 4th printing, this is one of the 
most popular books in the field. Its prac- 
tical, clear-cut, clinical approach is of the 
utmost value to both the teacher and stu- 
dent. The vast clinical experience of the 
authors and contributors reflects the most 
recent advances and developments in every 
phase of internal medicine. 


EFFECTIVE TEACHING APPROACH 
Disorders afe presented to the student in 
manner as patients would pre- 
sent their complaints in daily practice. . . 
shortness of breath, backache, cough, in- 
digestion, headache, abdominal pain, etc. 
for these 


the same 


Factors responsible symptoms 


are discussed in a lucid, comprehensive 


245 Illustrations 


1590 Pages 


manner ...to provide a sound under- 
standing of the mechanism of 
Throughout the text, 
thus clinical 
presenting disease entities in the light of 
their symptomatology, abnormal physiol- 
It is this 
approach which is most effective, because 
it emphasizes a comprehension of the 
“process of illness” rather than the mere 
“name of the disease”. 


disease. 
medical science is 


integrated with practice— 


ogy, chemistry and psychology. 


VALUABLE TEACHING AIDS 
Pertinent, current bibliographies conclude 
each chapter. The modern diagrams, illus- 
trations and roentgenographs are excep- 
tionally instructive. All in all, “It is the 
closest yet to the ideal text.”—Tufts Med- 
ical Journal. 


$1500 


(In 2 Vols. — $18 00) 


The Blakiston 
Company 


1012 Walnut Street 
Philadelphia 5, Pa. 


Use Convenient Coupon 


On Opposite Page 
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MEDICAL PARASITOLOGY 
by WILLIAM G. SAWITZ, M.D. 


Associate Professor of Parasitology, 
Associate in Medicine, The Jefferson 
Medical College of Philadelphia; Spe- 
cial Consultant, U. S. Public Health 
Service. 


Here is an excellent manual for student 
use as both a lecture and laboratory guide. 
Subject matter is presented from the med- 
ical viewpoint to provide practical under- 
standing of parasitic diseases. Only those 
morphologic details are included that aid 
in the specific diagnosis and understanding 
Based 


on the successful teaching experience of 


of pathogenesis and epidemiology. 


the author, this manual has already proved 
itself to be a most effective teaching aid. 
Laboratory technics are grouped in a sepa- 
rate section for greater study convenience. 
Identification of the pathogen is studied in 
material similar to that usually available 
in the clinic. Since most second-year stu- 
dents are not concerned with the treatment 
phase, it has been placed in a separate 
section where it can be used in later clini- 
cal courses. A complete vocabulary indi- 


cating etymology, descriptive drawings, 
numerous tables and a comprehensive in- 


dex are included. 


90 Illus. © 296Pages $475 


The Blakiston 


Compan 


STATISTICS FOR 
MEDICAL STUDENTS 


by MOORE, CRAMER and KNOWLES 


This is an extremely useful handbook that 


every medical student will welcome. It 
explains the commonly used statistical 
methods in clear, nontechnical, under- 


standable language. No extensive knowl- 
edge of 
med math is all that is required for easy 
comprehension. All examples used are 
those taken from medical Helpful 
conversion tables are included in an ap- 
pendix. 
formation that will help the student not 
only to understand and evaluate medical 
research reports, but also to prepare his 
own material in proper statistical form. 


16 Tables 
$325 


mathematics is necessary—pre- 


work. 


This is the type of practical in- 


11 Figures e 
113 Pages e 


Use This Convenient Coupon To Order 
Your Books For 90-Day Examination! 


Day Yeacher Examination 


1 Vol. $15.00 


Name 
School 


Address 
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THE BLAKISTON COMPANY 
1012 Walnut Street, Philadelphia 5, Pa. 


Please send me the following books. I have indicated whether for 
Harrison's “Principles of Internal Medicine” 


Sawitz’s “Medical Parasitology” 
Moore, Cramer & Knowles’ “Statistics for Medical Students” 


105 Bond Street, Toronto 2, Canada 
Personal U se 
2 Vols. $18.00 


$4.75 
$3.25 
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Association of American Medical Colleges 


Committees—Continued from adv. p. 4 


MEDICAL ROTC LIAISON COMMITTEE WITH COUNCIL ON MEDICAL 
Stanley Olson, [di EDUCATION AND HOSPITALS 

Lawrence Hanlon Corned George Packer Berry Joseph C. Hinsey 

t Stanley Dorst Dean F. Smiley, ex-otte. 


ADVISORY COUNCIL ON MEDICAL EDUCATION 


Ward Darley Vernon Lippard 
LONG RANGE PLANNING Joseph Hinses 
Ward Darley. Colorad COMMITTEE FOR THE COORDINATION OF MEDICAL 
Vernon Lippard, of Verganta ACTIVITIES 


Turner, 


Dean 
COMMITTEE ON SURVEY OF MEDICAL EDUCATION 


Smiicy 


PLANNING FOR TEACHING INSTITUTES 


George Packer Berry. Harcard Arthur Bachmeyer Dean F Smiley 
Stanle Jorst. Cancinnats Joseph Hinsey 
. John M. Stalnaker, Avin. of American Medical Colles Dean F. Smiley 
INTERASSOCIATION COMMITTEE ON INTERNSHIPS 
LICENSURE PROBLEMS Mullic John Bo Youman 
lohn Stalnaker 
+ ania MEDICAL ADVISORY COMMITTEE OF INSTITUTE OF 
INTERNATIONAL EDUCATION 
Duncan W. Clark Francis Scott Smyth 
Dayton Edwards Travers C. Stepita 
Aura Severinghaus 
T AL HEALTH 
REPRESENTATIVES TO RELATED ORGANIZATIONS NATIONAL ADVISORY COMMITTEE ON LOCAL HEAL 
JOINT COMMITTEE ON MEDICAL EDUCATION IN Commer 
TIME OF NATIONAL EMERGENCY NATIONAL HEALTH COUNCIL 
Stockton Kimball Dean F. Smiley Joseph Hinsey Curner McEwen 
George Packer Berry John Stalnaker Ira Hiscock 
loseph Hinsey 
NATIONAL BOARD OF MEDICAL EXAMINERS 
ADVISORY BOARD FOR MEDICAL SPECIALTIES LR. Chandler BO. Raulston 
L R Chandler Stanley Dorst Robert AW Moore 
ADVISORY COUNCIL OF THE NATIONAL FUND FOR 
7 ARMED FORCES MEDICAL ADVISORY COMMITTEE MEDICAL EDUCATION 
Arthur (. Bachmeyer Joseph C. Hinsey 
. EVALUATION OF FOREIGN CREDENTIALS Walter A. Bloedorn 
Francis Scott Smyth Dean F. Smiley AMERICAN COUNCIL ON EDUCATION 3 


Rev Paul A McNally William Ro Willard 
William T. Sanger 

ADVISORY BOARD OF AMERICAN FOUNDATION OF 
FELLOWSHIPS SELECTION BOARD OCCUPATIONAL HEALTH 


Walter A) Bloedorn Dean F Smiley 


COUNCIL ON NATIONAL EMERGENCY MEDICAL SERVICE 


Stockton Kimball 


Our Advertisers 


Your attention ts invited to our list of advertisers for the current tissue of MEDICAL 
EDUCATION. Anjone familiar with the mantlold needs of undergraduate and graduate 
medical schools and teaching hospitals, by way of instruments and equipment. pharma 


ceuticals and chemicals, books and other teaching atds, will recognize the character and 


handing of the firms using our pages to call attention to thew products or publication: 


Abbott Laboratories J. B. Lippincott Company 
American Optical Company Macmillan Company 
Appleton-Century-Crofts, Inc. McGraw-Hill Book Company. Inc. 
Bausch & Lomb The C. V. Mosby Company 

The Blakiston Company Parke, Davis & Company 
Chilcott Laboratories, Inc. Charles Pfizer and Company 
Ciba Pharmaceutical Products. Inc. W. B. Saunders Company 
Clay-Adams Company. Inc. Taylor Instrument Company 
Grune & Stratton. Inc. Winthrop-Stearns, Inc. 

Lea & Febiger The Year Book Publishers, Inc. 


E. Leitz Company 
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Whenever 
androgen 


therapy 


is required... 


-METANDREN’ LINGUETS 
“When administered as 
: buccal or sublingual tablets, 
methyltestosterone was 


- approximately twice as potent 
he per milligram as — 


unesterified testosterone ...”* 


Liver is by-passed as with injection . .. Metandren Linguets are therapeutically 
potent because they make possiblz the absorption of methyltestosterone directly 
into the systemic circulation. Placed in the buccal pocket or under the tongue, they 
are absorbed efficiently. Hence the body tissues become permeated with the hormone 
before hepatic degradation can take place. Metandren Linguets are supplied in 
strengths of 5 mg. (white) and 10 mg. (yellow) both scored. 


Metandren (brand of methyltestosterone) Linguets (brand of tablets for mucosal absorption) 


* AMILLA, AND GORDAN, G.5.1 4 FINOL 248, 1950 
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Attention: Physiology Teachers 


YOUMANS’ BASIC 
MEDICAL PHYSIOLOGY 


A new and practical book for better student 
orientation and review guidance 


TO BE PUBLISHED IN EARLY SUMMER 


his mew book is not a text in the conventional sense of the term. It is a 
presentation of the basic essentials every student must understand clearly 
and well in order to achieve satistactory progress in his physiology course. 


Phe book is, therefore, recommended as a valuable orientation aid for stu- 
dents about to commence the study of physiology. Used in conjunction with 
a standard text, it will assist the new student to separate fundamental prin- 
ciples trom the mass of detail found in the usual definitive physiology text. 
It will also serve the student well as a means of review throughout his course 
and for examinations, 


hach section of this book has been read by two experts in the respective fields 
and by three reviewers as an acid test of accuracy and clarity. UPhe line draw 
ings and diagrams reflect studied care in’ selection. Kymographic records 
have been converted to black on white. Principles of general physics are 
included briefly where required. \ somewhat novel teature is the diagram 
matic depiction of the “sequence of events” resulting from a specific or more 
or less obvious initial Change such as reduction in blood volume by hemor 
rhage, ete. Thus, not only are basic patterns which recur in disease states 
depicted, but some of the inter-relationships between signs and symptoms 
comprising the pattern are shown, Each section is followed by an excellent 
bibliography. 


By Youmans, MLD... Professor of Physiolog Uniwersity of Wisconsin Medical School: 
formerly Professor of Phys ology, Universit of Oregon VMedual School pou page 
tllustrated 


Examination Copies Gladly Sent on Request to Teachers of Physiology 


THE YEAR BOOK PUBLISHERS, INC. 
200 E. Illinois St., Chicago 11, Illinois PUBLISHERS 
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ors it make good business 


sense foran advertiserto buy 

space to tell prospective cus- 

tomers not to use his product until 
been tried and have 

tailed? Yet—this is what 
Abbort has done and is doing in pre- 


others have 


exactly 


enting a new anticonvulsant to the 
medical profession. 
Why? 

The answer, of course, 1s that thi 
luisiness of pharmaceutical manu- 
tacturing entails a much higher re- 
sponsibility than that which can be 
measured by the usual 


Pui NURONE Is a good Case In point. 


vardstick. 


In its three vears of clinical study, 


PHeNURONE was tested alone and 
in combination with other drugs tn 
the management ot psychomotor 
epilepsy, grand mal, petit mal and 
mixed seizures. And, in many tn- 
stances, with dramatic results. A 
number of patients, unimproved 

with any previous therapy, be- 

came entirely setvure-tree on 
Of 1539 reported 


ases, there was an overall 


Why Abbott Advertises 


NACEWMI 


only for limited, discretional use in epilepsy 


E, ABBOTT) 


improvement of 65 percent. Another 
encouraging note: the drug appears 
to be particularly effective in the 
control ot psychomotor seizures. je, 

But the studies also showed Br 
PHENURONE to be a potentially 
dangerous drug. Early in the inves 
tigations, four deaths occurred — at 
tributed to liver damage— making 
it clear that frequent observation ot 
the patient for evidence of hepatic 
damage should be made. In 17 per 
cent of the cases, psychic changes 
appeared, some favorable but others 
dangerous to the patient. 

Add up all of these factors, weigh 
risk against benefit, and vou will 
know why it is important to your 


patient, to you and to us that we » 
continue to advertise PHenurone 
in this manner. And why, if vou 
are interested in Puent 


tor one of your patients, If Is 


KRONE 


so important that you write for 
detailed instr 
you prese ribe. 


ictions betore 


Lbort Lab- 


oratories, North 
Chicago, Illinois Obtrott 
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Wider operative range 


with ARC-VUE OTOSCOPE 


Ingeniously devised lens system and reflecting 
prism permit rotation of speculum mount to 
give 36% larger operative field than similar 


instruments. Concentrated lamp filament and 


total reflecting prism project brilliant white 
light through speculum to field. Head includes 
tongue depressor holder. Attractively cased 


with 4 specula, including nasal. 


_BAUSCH . & LOMB 


| COMPANY Sy ROCHESTER N.Y. 
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rapid response with 1) 


CHLOROMYCETIN (chloramphenicol, 


CHLOROMYCETIN produces prompt clinical response in the 
mixed infections commonly found in pelvic inflammatory 
disease. “In mixed infection [pelvic cellulitis and abscess] 
CHLOROMYCETIN appears to be superior to penicillin, strep- 


tomycin or sulfadiazine.” 


“The clinical response to chloramphenicol ‘consisted of 
marked symptomatic improvement, usually within 458 
hours.... 
“Women who had large pelvic abscesses were treated so 
effectively with chloramphenicol that posterior colpotomy, 
with drainage of the abscess, was not necessary in effecting 
a rapid cure in any of our patients who were treated with 
, this antibiotic from the start.”? 
CAN 


Parke-Davis ) is supplied in the following 


forms 


CHLOROMYCETIN 


CHLOROMYCETIN 


CHLOKOMYCETIN 


CHLOROMYCETIN 


CHLOROMYCETIN 


Ke 


Kapseals®, 250 me., bottles 
of 16 and 100, 
Capsules. 


of 25 and 100, 


me., bottles 
Capsules, 50 mg., bottles of 
25 and 100, 

Ophthalmic Ointment, 1%, 
-ounce collapsible tubes, 


Ophthalmic, 25 mg. dry 
powder for solution, indi 
vidual vials with droppers, 
tucky M. J. £0:8, 1052 


Am. J. Obst. A Gyne« 
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to prevent attack in angina pectoris 
Important new drug 


The introduction of Peritrate for pro- 
phylactic management of angina pectoris 
comcided with publication of three clini- 


cal papers by authoritative investigators. 


Their findings: 
1. Peritrate prevented anginal attacks 


in 5 Out of 4 cases. 78.4% of paticnts 


Expericne ed fewer attac ks. Peritrate was 

more ctfective’! than other currently used 

medi ations. 
2. Peritrate reduced the 


attacks not prevented. The 


severity of 


attacks wer 


shorter duration in 


less intense and of 
patients 


3. Peritrate has anotably low incidence 


of side cttects. There were no side ctfects 


which could be unequivocally attributed 
to the 
4. Peritrate appears to have a bene- 
ficial effect on intermittent claudication. 
Patients with a combination of angina 
pectoris and angina cruris will show im- 


provement in... both conditions.” 


You can prescribe now. Veritratc oan be 
prescribed through most pharma 
10 mg. tablets (bottles of 100 and 


Dosage: For continuing prophylactic ac- 


tion | tablet 3 or 4 times daily should be 


taken on a continuous schedul 


Peritrate 


MORRIS PLAINS, NEW JERSEY 


FORMERLY THE MALTINE COMPANY 
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BUILT-IN ILLUMINATOR, 

F ALL optional equipment, 
OF tilts with microscope, 
furnishes permanently 


adjusted fullfield illu- 

these Modern ullfeld illu 
Advantages 

Choose an AUTOFOCUS facilitates study of slides of 


similar thickness in rapid succession, reduces 


( } SPENCER slide breakage, and prevents racking objectives 


into condenser. 
built-on mechanical stage, J 2 


enables slides to be inter- 


changed without disturb- 
M | F R 0 § C 0 PE ing stage settings. 


CUSTOM TENSION substage and coarse 


adjustments may be set to your individual touch. 


AO Spencer No. N35MH 
Medical Microscope 


AMERICOTE OPTICS 


(optional), reduce internal re- 
flections and provide better im- 
age contrast. 


Into each new AO Spencer 


Medical Microscope feature after 
feature has been engineered to 
minimize manipulation and leave 
you more time for productive 
observation. Ask your distributor 
for a demonstration, or write 
Dept. E66. 


Since we are currently supplying both | 


military and civilian needs, instrument 
deliveries cannot always be immediate. | 


American Optical 


INSTRUMENT DIVISION ¢ BUFFALO 15, NEW YORK 
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Life begins 


for Aneroi 


THEYRE STILL ACC 


Grueling test proving 
TYCOS ANEROIDS accuracy 


URATE 
PUL SATIONS 


The Equivalent of 20 times a day 


for Years 


9 of 10 stock TYCOS* Aneroids on this test 
panel are sull performing perfectly after 
420,560 pulsations —the equivalent of 
using a TYCOS Aneroid 20 times a day 
for 43 years. And they are still going strong! 


The tenth Aneroid shows a maximum 
error of only 4 mm, immediately indi- 
cated by pointer not returning within 
zero—a visual check on accuracy! 


The Taylor Ten-year Triple Warranty that 
accompanies every TYCOS Aneroid 
Manometer states: (1) The Certified 
PYCOS Manometer will remain accurate 
unless misused; (2) It will indicate in- 
stantly if ever thrown out of adjustment; 
(4) It will be readjusted without charge 
if ever required within the 10-year war- 
ranty period. This warranty is made on 
manometer only, does not include ‘cost 
of broken parts replaced, or any part of 
the inflation system. 


*Reg. Trade Mark 


An ideal bedside instrument, convenient 
to read, accurate in any position. Just 
circle any size adult arm once, hook it, 
and it's on! Light weight (19 oz.) and 
compact; roomy zipper case easily fits 
coat pocket. 


Greater protection during use, because the 
gage is securely attached to cuff to min- 
imize dropping. 


Cuff can't balloon— stainless steel ribs 
make cuff conform to arm and insure 
uniform pressure over entire width of 
culf for accurate readings. 
ONLY $42.50 ... at your surgical supply 
dealer complete with the famous TYCOS 
Hook Cuff and compact zipper case. Ask 
for the certified TYCOS Aneroid. 
Taylor Instrument Companies 

Rochester, N. Y., and Toronto, Canada. 
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Cholangiogram with Diodrast 35% showing stone in distal end 
of common duct. Illustration, courtesy of Dr. J. Buckstein, 
outhor of “The Digestive Tract in Roentgenology’’ (Lippincott, 
1948) in which a whole chapter is devoted to this procedure 


35% SOLUTION 


BRAND OF IODOPYRACET INJECTION 


For Clear Visualization 
of the Biliary Tract 


Also Urinary Tract, Arteries, Veins 
Ampuls of 10, 20 and 30 cc. 


Simplified Technic 


For a detailed discussion of a simple fractional 
method for cholangiography postoperatively or 
operatively write for illustrated pamphlet. 


New Yorn 18, N.Y Winosore, Ont 


Diodreas!, trodemark reg U S. & Conada 


Easy Roentgenologic Detec- 
tion of “the 10 to 18 per cent 
of stones left behind after 
common duct exploration” ' 


“Since 1934 we have employed 
visualizing cholangiograms in 
all operations on the extra- 
hepatic biliary system. More 
than 1700 studies have been 
made and from this experience 
much information has been ob- 
tained. Operative cholangio- 
grams demonstrate congenital 
aberrations and anatomic dis- 
placements of the extrahepatic 
biliary system; determine 
patency of the ductal system; 
note number and position of 
offending calculi; designate 
functional status of the sphinc- 
ter of Oddi; outline fistulous 
communications; visualize bile 
reflux into the pancreatic ducts; 
detect intrusions of néoplasms 
which impinge on the large bile 
ducts or originate in the am- 
pulla of Vater; and visualize 
dilatation, sacculation or diver- 
ticular enlargements of the bile 
ducts themselves. Such exact 
information permits the sur- 
geon to select the operative 
procedures best suited to alle- 
viate existing pathologic 
abnormalities.” 


1. Byrne, R. V.: Amer. Jour. Surg. 78.514, 
Oct., 1949 

2. Hicken, N. F., Stevenson, U. L., Fronz, BJ., 
Crowder, Earl: Amer. Jour. Surg., 78:347, 
Sept., 1949 
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(02 LEITZ, INC. NEW YORK 


new 5-color, 
medical 
microscope 


Wall 
Chart 


@ The new Leitz 


MEDICAL MICROSCOPE 


| 


Wall Chart shows 

cross section con- 
struction of the Leitz 
Medical Microscope; ¥ 
demonstrates in detail 
the precise mechanism 
of this delicate instrument. 

Hung on your classroom or laboratory 
wall, it affords you and your students an 
indispensable reference. Printed on per- 
manent stock in 5 colors. Size: 25” x 38” 


“The Microscope—its Application, Use 
and Care’’—a new pamphlet thot tells 
you how to get best results with your 
Leitz Microscope is also yours for the 
asking. Send for both Wall Chart ond 
pamphlet, now! 


plus free pamphlet — 


E. LEITZ, Inc., 304 Hudson Street, N. Y. 13, N.Y. 


Gentlemen: Please send me FREE of charge your 
5-color detailed Wall Chart of the Leitz Medical 
Microscope, plus a FREE copy of “The Microscope— 
its Application, Use and Care.” 


Mai! them to 


(SCHOOL OR FIRM) 


(SCHOOL OR FIRM ADDRESS) 


“(CiTy, ZONE, AND STATE) 


(NAME, TITLE) 


(SIGNED) 
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TO: Medical College Instructors 


SUBJECT: Improved Teaching Methods with 
MEDICHROME Visual Aids 


The following is a partial list of medical colleges that 


MEDICHROMES (2 x 2” Kodachromes) in one or more 


teaching program: 


Alabama 
Albany 

U. of Arkansas 
Baylor 

Boston U. 
Bowman Gray 
U. of Buffalo 

U. of Calif. 
Chicago 

U. of Chicago 
U. of Cincinnati 
College of Med. Evangelists 
U. of Colorado 
Columbia 
Cornell 
Creighton 
Duke 

Emory 
Georgetown 
George Washington 
U. of Georgia 
Hahnemann 


Harvard 
Howard 

U. of Illinois 
Indiana 

State U. of lowa 


Clay-Adams Mepicnkomes are developed with 
the cooperation of recognized authorities — and 
are available for most medical spec ialties. They 
are invaluable for presenting quickiy and graph- 
ically the widest possible variety of gross and 
microscopic specimens. MEDICHROMES aid) stu- 


dent retention...give thorough subject coverage 


are easy to use. Watch them in action at your 8 MEDICHROME SLIDE | 


hol 


Jefferson 

Johns Hopkins 

U. of Kansas 

Long Island College 
Louisiana State 

U. of Louisville 
Marquette 

U. of Maryland 
Meharry 

U. of Minnesota 

U. of Missouri 

U. of Nebraska 

New York Med. College 
State U. of New York 
New York U. 
Northwestern 

Ohio State 

U. of Oklahoma 

U. of Oregon 

U. of Pennsylvania 


Women’s Med. College of Pa. 


U. of Pittsburgh 

U. of Rochester 
South Carolina 

U. of Southern Calif 
Southwestern 

St. Lovis U. 


now use Clay-Adams 


departments in their 


Stanford U 
Stritch (Loyola U.) 
Syracuse U. 

U. of Texas 

Tufts 

Tulane 

U. of Utah 
Vanderbilt 

U. of Vermont 
Med. College of Va. 
U. of Virginia 

U. of Washington 
Western Reserve 
U. of Wisconsin 


And in Canada... 


U. of Alberta 
Dalhousie 

Loval 

U. of Manitoba 
McGill 

U. of Montreal 
Queens U 

U. of Toronto 

U. of Western Ontario 


Write us stating your field of interest for de- 


tailed MEDICHROME listing. 


Clay 


Clams CO., INC. + 141 EAST 25TH STREET - NEW YORK 10,N. Y. 
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publications 


HEART DISEASE, 4th edition 


by Paul D. White, M.D. 


The comprehensive and authoritative na- 
ture of Dr. White’s handling of the pathol- 
ogy, diagnosis, and treatment of heart dis- 
ease, the unusual clarity of presentation, 
and the care with which Dr. White has 
summarized the known and the unknown 
in controversial matters, combine to make 
this an invaluable teaching tool. $12.00 


Clinical Ballistocardiography 


by Drs. Brown, DeLaltla, Epstein, and Hoffman. 


A brand new phase of physical diagnosis! Dr. Brown and 
his co-workers offer information concerning ballistocardiog- 
raphy, its value, its history, the various types of apparatus 
used, limitations, and the cardiac and other circulatory dis- 
orders which may be diagnosed through the use of ballisto- 
cardiograph apparatus. 

Ready this month. Prob. $5.50 


Order from your bookstore or 


THE MACMILLAN COMPANY 
60 Fifth Avenue New York 11, N. Y. 
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The Journal of MEDICAL EDUCATION 


Vol. 27 No.3 Mey, 1952 


Interim Report from 
an Ambivalent Friend 


Charles Dollard 


Adapted from the Opening Address to the 62nd 
Annual Meeting of the Association of American Medical 
Colleges, October 29, 1951. Mr. Dollard is president of 
the Carnegie Corporation of New York. 


In reviewing past meetings of this As- 
sociation, as I have during the last several 
weeks, I find that it is your pleasant cus- 
tom to include in your annual program a 
speech by at least one witness whose only 
qualification is that he knows almost 
nothing about medical education or med- 
ical practice. 

The reason I know that you have this 
weakness for naive witnesses is that two 
of my friends have spoken at previous 
meetings of the Association—one in 
1948 and one in 1950. And the reason 
I know that John Russell, Vice President 
and Director of the Markle Foundation, 
and Virgil Hancher, President of the 
State University of Iowa, were among my 
predecessors is that both of them were 
kind enough to send me copies of their 
speeches. Russell, indeed, was so kind 
as to send me two copies of his speech, 
one mimeographed and one printed, ap- 
parently on the theory that I needed a 
double dose of wisdom. Hancher is a 
more modest fellow, but only slightly 
more modest. I was incautious enough 


to send him my warm and sincere con- 
gratulations on his very statesman-like 
speech, and was rewarded by receiving 
copies of all the other speeches he had 
ever given since he won the senior ora- 


torical prize in the Rolfe, Iowa, High 
School in 1913. 

I may seem to you to feel a little bitter 
toward John Russell and Virgil Hancher. 
As a matter of fact, 1 am more than a 
little bitter—and with good reason. Be- 
tween them, they covered virtually every 
point which a layman could possibly 
make about medical education and cov- 
ered each point so well that only a very 
indiscreet man would attempt to im- 
prove on, or elaborate, their points. 
Since their two papers were, to a great 
extent, supplementary to one another, 
perhaps neither Russell or Hancher will 
mind if, for purposes of a quick summary, 
I treat the two papers as one—without 
any intention of giving Hancher credit 
for Russell’s brilliant figures of speech 
or vice versa. 

What Russell and Hancher said as I 
read their speeches is about as follows: 
first, medical educators, and indeed the 
whole profession, might profit from es- 
caping from the nineteenth century and 
taking their place in the twentieth. 
Second, it is poor strategy in any game 
to be always on the defensive; or to steal 
Russell's football figure, very few touch- 
downs are made by men who run back- 
wards. Third, medical educators are ex- 
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perts in the business of losing friends and 
irritating people. Fourth, the story of the 
problems and dilemmas which give med- 
ical educators ulcers, and make them tend 
to premature baldness, has been badly 
presented to the public; or to put it an- 
other way, medical educators always put 
their worst foot forward on every public 
occasion, and usually have the other foot 
in their mouth as they speak. Fifth, every 
layman who gets some insight into the 
problems which deans of medical colleges 
have to face has an irresistible tendency 
to drop what he is doing and help them 
to make both their goal and their dilem- 
mas intelligible to the literate public. 

Russell and Hancher said some other 
things, too, but for the most part they 
were just salve applied to heal the 
wounds they had made and can be disre- 
garded for the purposes of this analysis. 

You will understand, I am sure, that 
I am not undertaking to support any of 
the statements which Hancher and Rus- 
sel made, and which I have paraphrased. 
They may be right or they may be wrong. 
All I can say is that as I read their 
speeches, I found myself saying, “I wish 
I'd said that first.” 

I must also admit that my classification 
of Hancher and Russell as naive wit- 
nesses like myself leaves me open to the 
charge of dealing very lightly with the 
truth. President Hancher was a distin- 
guished member of the Chicago Bar for 
sixteen years and, therefore, speaks with 
authority on the many problems which 
are common to all professional groups 
in America; and for the past ten years he 
has had ultimate responsibility for the 
support and direction of one of the fin- 
est and most progressive medical schools 
in the country. Russell, on the other 
hand, could fairly have been classified as 
a naive witness prior to 1946. Since 
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then he has had a liberal education in 
what might be called the strategy and 
politics of medical education, his tuition 
fees having been paid by his rich uncle 
and aunt, John and Mary R. Markle. So 
that in lumping these two with myself 
as naive witnesses, I mean only to call 
attention to the fact that they are not 
M.D.’s or even Ph.D.'s. I love both these 
men dearly and I don’t want to risk los- 
ing their friendship by implying that 
either of them is as ignorant as I am. 

But the fact that I am ignorant about 
medical education should not be inter- 
preted as meaning that I am unconcerned 
about it, either personally or profession- 
ally. I can’t be unconcerned about it 
personally because, having bad eyes, bad 
ears, a bad stomach and a bad temper, I 
am as much at the mercy of the medical 
profession as any man can be until he 
finally makes his last appearance in the 
post mortem room. 

It is also a matter of professional con- 
cern since, as your Chairman indicated, 
I make an uneasy living as an officer of 
what prior to the recent emergence of 
the Michigan colossus was regarded as a 
large foundation. In this professional 
capacity, I must confess that my most 
earnest attempts to have nothing to do 
with medical education have been hope- 
lessly futile. Never a day passes but I 
don’t find myself engaged in a conver- 
sation with a bewildered university presi- 
dent or the executive of some other 
foundation or one of my own Trustees 
about that ever absorbing question: 
“What's wrong with The Medical 
Schools”? The more modest question- 
ers merely ask the question; the less mod- 
est ones both ask it and answer it; and 
let me tell you that if all their answers 
were added up into one master indict- 
ment, there is not a jury in the country 
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that wouldn't say that hanging is too 
good for every man jack of you. 

Again let me say that I am not attempt- 
ing to assess the truth or falsity of the 
allegations which make up this master 
indictment. I am only an innocent by- 
stander whose business it is to listen to 
everybody and I am simply telling you 
what the boys in the back room are 
saying. 

On the chance that I might some time 
be under the necessity of making a judg- 
ment, public or private, as to whether you 
should be hanged or canonized, I have 
cast around for reports or statements 
which would give me all the facts about 
medical education in a form which a 
layman like myself could understand. 
Maybe there is something wrong with 
our office files. Maybe our file room 
supervisor doesn’t like doctors and throws 
away everything they send us. In any 
event, my search proved very frustrating. 

Aside from the two very sensible 
speeches by Hancher and Russel! which 
I referred to earlier, about the only use- 
ful documents I found were a little book- 
let on requirements for admission to 
medical schools, and an informative and 
well organized brochure published re- 
cently by the National Fund for Medical 
Education. I also found a few annual 
reports by members of this audience 
which were not only very informative 
but also very persuasive, but these dealt 
only with the problems of a single 
school. As I say, my failure to find any 
good clear statements on medical educa- 
tion may be merely a reflection on our 
files. I don’t think it is, because to make 
sure, I checked with two other founda- 
tions which are active in the field of 
medicine without turning up anything 
important that was not in our office. 
This ramble through our files was not 


Interim Report from an Ambivalent Friend 


entirely without profit. I discovered in a 
cabinet labeled “reports” a whole lot of 
documents designed to give the layman 
an understanding of the complexities of 
the telephone business, the steel business, 
the railway business and even the under- 
taking business. I couldn't help thinking 
as I examined these handsome brochures 
that it was a little odd to find that the 
most important enterprise in America— 
the enterprise of keeping the American 
people well enough and sane enough to 
do the day’s work—had no publicists who 
compared in skill, technical competence 
and imagination with the men who make 
the steel and bury the dead. 

I also discovered in the course of my 
search—and indeed I knew these things 
before I started it—that there are in 
progress under the auspices of this Asso- 
ciation two related studies which together 
may provide the data for the kind of 
layman’s report on medical education for 
which I looked in vain. But while I have 
every confidence that these studies will 
produce the data—indeed, I have been 
told that one of them threatens to pro- 
duce enough data to overload all the IBM 
machines in America—I must say that I 
have less confidence that these data will 
be presented in a form I can understand. 


I find it hard to believe that this lack 
of good explanatory literature on medical 
education is due only to inadvertence. I 
find it hard to believe that no one of you 
has ever looked at the kinds of business 
report to which I refer without thinking 
to himself, “Why don’t we do something 
like this to explain the whole business of 
medical education to the laity?” If none 
of you have ever asked yourself this ques- 
tion, let me ask it for you, and make a 
wild guess at the answer, or at least part 
of the answer. 

My guess, and understand, I am only 
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from alumni trouble. The reason I sus- 
pect this is that when I served a brief 
sentence as an assistant dean in the '30’s, 
I recall suffering constantly from alumni 
trouble. All educators suffer from alumni 
trouble—which is why they envy the 
wardens of penitentiaries whose alumni 
never return except under compulsion. 
But I have a suspicion that your alumni 
troubles may be more serious than those 
of your diaconal colleagues in the liberal 
arts or in the other professions. I suspect 
that because your alumni are in a position 
to fix requirements for license to practice, 
to set the standards for the hospitals, to 
devise the examinations of the specialty 
boards, and in general, to make life pleas- 
ant or miserable for you and your young 
proteges—that for all these reasons the 
alumni albatross you wear around your 
neck is bigger than most. This is an un- 
kind suspicion and I voice it with both 
hesitation and trepidation. Hesitation, be- 
cause I have only hearsay evidence which 
would not stand up in a competent court; 
trepidation, because I shudder to think 
what my own doctor will do to me by 
way of reprisal the next time he gets me 
on the examining table. 

But on the off chance that there may 
be some color or substance to my sus- 
picions, let me offer a word of comfort 
and advice. During my brief service as a 
dean I made the amazing discovery that 
the most vocal alumni were neither the 
most intelligent nor the most powerful. 
The alumni who loaded the president's 
desk with angry telegrams the morning 
after we lost the homecoming game 
proved on careful scrutiny to be some- 
thing less than the flower of the alumni 
crop. And the authors of the hyperten- 
sive letter inquiring why the university 
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had gone completely red often turned 
out to be color blind. 

What I am suggesting is that behind 
the noisy alumni to whom educators 
sometimes pay too much deference are 
a host of quiet and substantial fellows 
who will rise when the issue is joined 
and fight side-by-side with the educators 
for the things the universities and col- 
leges need to do a better job. John L. 
Lewis thought he owned both the miners 
and the mines, but the American people 
and the American courts taught him bet- 
ter. I predict that the people and the 
courts will give similar treatment to any 
man or group of men who think they 
own any segment of our educational sys- 
tem, professional or otherwise. 

It should comfort you also to recall 
that your alumni represent less than one- 
fifth of one percent of the adult popula- 
tion of the United States, and to remem- 
ber that all the remaining 99.8% have 
a deep interest and a large stake in the 
enterprise to which you have committed 
your lives. Everybody in America wants 
good medical education. A large propor- 
tion of the responsible men and women 
inside and outside the medical profession 
are prepared to go down the line with 
you to get it. The one thing they must 
count on you to do is to give leadership 
in the fight. 

The use of the word “fight” suggests 
that you must do battle to get what you 
want, which may seem to be an over- 
statement. I don’t think it is. Every man 
or woman who believes in a good cause 
and who has his heart in that cause must 
give battle constantly against those who, 
from apathy or from fear, want to keep 
him from accomplishing his ends. So I 
say again that you must fight. 

When one goes in to a fight, it is 
always relatively easy to identify one’s 
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enemies but much harder to identify one’s 
friends. I have already suggested that 
you have most of the intelligent people of 
the country on your side and will have 
more of them if you can make a clearer 
statement of your problems and goals. 

But in addition to this multitude of 
generally well disposed laymen, you have 
some professional colleagues with whom 
you might well make alliance. These 
colleagues are in your Own universities 
and especially in the social science de- 
partments. From about the time of the 
publication of Freud's “Interpretation of 
Dreams”, doctors, or at least some doc- 
tors, have conceded that the psyche and 
the soma are joined in one living human 
being, and that to treat this human being 
as a fractionated specimen rather than 
as a human entity is to treat him badly. 
Recent developments in psychosomatic 
medicine are more familiar to you than 
they are to me and I shall not undertake 
to say anything about them. I should like 
to say, however, and now I am speaking 
as a stillborn sociologist, that I look for- 
ward to the brave day when you will 
make a second important discovery—the 
discovery that each human being who 
comes to you for treatment lives in a 
world populated by other human beings, 
some of whom impinge on him constant- 
ly and in ways which affect both his 
body and his mental health. 

Having said this, I salute those medi- 
cal schools, among them Cornell, which 
have already made this discovery and 
which have invited the social scientists 
into their councils to contribute what they 
can to medical education; and I predict 


Interim Report from an Ambivalent Friend 


that after the social scientists and the 
medical educators do get together to pool 
their skills in the development of a better 
medical curriculum, my friends in social 
science will discover that a lot of things 
which they know for sure just aren’t true. 
If medical educators have been handi- 
capped by their failure to give attention 
to social and cultural factors affecting 
human beings, it is equally true that the 
social scientists have been handicapped 
by their tendency to deal with bloodless 
models and with bloodless numbers. 

But whether or not you are ready to 
join forces with the social scientists, who 
might, incidentally, teach you a few 
tricks about winning friends and influenc- 
ing people, let me urge most strongly that 
you do cease to be complete isolationists 
and at least rejoin the universities with 
which you have formal identification. 
You can’t win by fighting your own fam- 
ily—especially when your allowance is 
fixed by papa. 

Finally, I want to tell the deans of the 
American medical schools that if they 
will only let down their guard and signify 
their willingness to accept help from 
their friends, they will be very much sur- 
prised at how much help they will get. 
If you must play Horatius at the bridge 
go ahead and play it. It’s entirely fitting 
and proper that you should hold the 
foaming Tiber of medical education 
against your enemies. But for your own 
sake, and for the sake of medicine and 
education, just be sure you aren’t holding 
tae bridge against friends who come bear- 
ing gifts—gold, frankincense and myrrh. 
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The Conference on 
Psychiatric Education 


These preliminary remarks by John McK. Mitchell, 
dean of the University of Pennsylvania School of Medi- 
cine, introduced a symposium on the Conference on 
Psychiatric Education which was held at Ithaca, N. Y., 


June 195]. 


The symposium published here was pre- 


sented October 30, 1951 to the 62nd Annual Meeting 
of the Association of American Medical Colleges. 


At the request of the American Psy- 
chiatric Association, the Public Health 
Service made a grant to that organization 
to conduct a conference entitled, “How 
Does Psychiatry Affect Medical Educa- 
tion?” The Association of American 
Medical Colleges was invited to partici- 
pate. Dr. John Whitehorn was appointed 
chairman of the Conference; Dr. John 
Mitchell was appointed to represent the 


Association of American Medical Col- , 


leges. 

An Executive Committee was set up, 
composed of the following members: 
Dr. Whitehorn, Dr. Mitchell, Dr. Wor- 
tis, Dr. Lidz, to represent Psychiatry, and 
Dr. Lippard, to represent the AAMC. 

This committee began to function in 
the summer of 1950; its duties being to 
set policy, to keep the whole idea mov- 
ing, and to set forth, in general, topics to 
be covered. 

The Executive Committee in turn ap- 
pointed a Planning Commission which 
met for two days at Lake Placid in the 
Fall of 1950, just in advance of the 61st 
AAMC meeting. The Planning Commis- 
sion established five preparatory commis- 
sions. These delineated the five topics 
to be considered. 

The Conference met for a full week 
at Ithaca, N. Y., in June 1951. 

The composition of the Conference at 
the June meeting was not confined to 
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psychiatrists. There were present 38 psy- 
chiatrists, 11 deans, 12 representatives of 
national foundations and governmental 
organizations interested in this particular 
field, four social scientists, four professors 
of preventive medicine, two internists, 
two pediatricians, two social workers, a 
surgeon, a nurse, a representative of the 
medical basic sciences, a clergyman and 
a historian. Discussions were not con- 
fined to psychiatric teaching per se. 

At the time of the general meeting this 
large group was broken down into five 
sub-groups—one for each topic—each 
sub-group being composed of roughly, 15 
members. 

The topic to be discussed was first pre- 
sented by the chairman of the Planning 
Commission. Since the group had dis- 
cussed this particular subject in advance 
on several occasions, and gathered mate- 
rial, all members were well prepared to 
discuss it. 

At the general session the chairman 
of the proper commission would present 
his topic. The Conference would then 
disperse into five groups, these groups 
simultaneously discussing the topic under 
consideration for that day. In the eve- 
ning, appointed members met to summa- 
rize the discussion that had taken place 
at each group’s meeting for presentation 
the following morning when a general 
discussion would follow. Then, at the 
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end of the entire Conference there was 
one full day for general consideration. 

The stated purpose of the Conference 
was “to promote and preserve the health 
of the community by investigating, defin- 
ing and helping to develop programs 
which will improve the teaching of basic 
and clinical psychiatry”, by advancing the 
medical skills needed to recognize and 
treat mental illness and emotional mal- 
adjustment, by coordinating the efforts of 
all groups concerned with these problems 
so that their resources may be used most 
effectively. 

The five topics were: 

Community Needs—Rural and Urban: What 

does the Community need and expect of the 

doctor in dealing with persons as well as 


diseases, with groups as well as individuals, 
and in the management of human relations? 
. The Student—His Adaptation and Progres- 
sion: The assets, liabilities and motivations 
that the student brings with him; the influ- 
ence of his own economic circumstances; 


effective instruction by example in the clinical 
areas; the maturing effect of responsibility for 
patient care; the consequences of premedical 
requirements and admission policies on the 
type of student admitted. 


. The Setting—The Medical School as It Exssts 
Today; Biases, Deficiencies, and Potentialities: 
The medical school milieu and how changing 
needs, knowledge and pedagogical skills now 
require alterations in the medical school en- 
vironment. 


. General Principles, Content and Methods of 
Teaching Psychiatry in the Undergraduate 
Medical Period. (As you see from this, this 
Conference concentrated on undergradu- 
ate medical education rather than graduate 
education.) Inquiry into which types of 
learning experience the student may partici- 
pate with teacher and with patient, and at 
what stages these should take place, in order 
that the student may obtain a more compre- 
hensive understanding of his function as a 
physician in our society. 


. Administrative and Integrative Patterns of 
Organization: Inquiry into current and 
planned medical school curricular patterns; 
ways in which psychiatry can be integrated 
with other departments; and the structure of 
psychiatric departments. 


Community Needs; The Student; 
The Medical School as it Exists Today 


This summary of the first three topics of the Confer- 
ence was presented by John Romano, professor of psy- 
chiatry, University of Rochester School of Medicine and 
Dentistry; psychiatrist-in-chief, Strong Memorial and 
Rochester Municipal hospitals, Rochester, New York. 


Introduction 


Having been asked to summarize the 
first three topics of the conference I have 
abstracted each topic in terms of (1) 
the preparatory material, (2) the con- 
ference discussion and (3) my impres- 
sions of the major and significant ideas 
expressed in the study of the topic. 

I prepared the following from the 
background material sent to me as a 
participant in the conference, from sum- 
maries prepared and notes taken during 


the conference and from studying: a 
transcript of the conference discussion. 
This summary does not necessarily rep- 
resent the opinions of anyone else but 
the reviewer. 


The first three topics are intimately 
interrelated and, as will be evident, con- 
sideration of one immediately involves 
and concerns the others. . 


Community Needs: Rural and Urban 
The group assigned to the first topic 
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assumed its responsibilities soberly and 
with great industry. In the monumental 
mass of background data presented there 
were three major documents. 

The first was a review of sociological 
factors reflecting changes in the Amer- 
ican community during the last fifty 
years, stressing particularly urbanization, 
migration, industrialization, change in 
value systems, secularization and changes 
in family life. These phenomena of 
change were then considered in relation 
to sources of tension, anxiety, conflict and 
sickness. 

The second document was a body of 
comparative data, from a variety of cul- 
tures, showing methods by which various 
societies have tried to master tensions 
and anxieties relating to inevitable stress- 
es in community life, highlighting differ- 
ent attitudes toward illness and different 
perceptions of the physician's role. In- 
stances in which supernatural rituals were 
used to cope with sources or manifesta- 
tions of anxiety and guilt were contrasted 
with the tendency in present day society 
to place increasing reliance on scientific 
competence and technical skills in the 
mastery of evil forces. 

Thirdly, there was an analysis of over 
700 responses to a questionnaire which 
solicited opinions of community leaders 
and people professionally engaged in the 
care of human problems. These people 
were asked what they regard, in the realm 
of community needs, as the proper con- 
cern of the physician, and their opinions 
about the degree to which present day 
physicians take care of these needs. The 
great majority of responses indicate the 
physician is expected to deal with emo- 
tional tensions and anxieties prevailing 
in our society; that much illness is con- 
sidered as having its origin in such ten- 
sions, and that successful care is seen as 
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being possible only if the physician has 
knowledge of the effect of interpersonal 
relationships and social crises upon the 
individual. The skills required include 
the ability to coordinate medical efforts 
with those of other community agencies, 
such as social agencies and the clergy. 
Many responses included a plea for bet- 
ter training of future physicians in this 
respect. 

Before the conference, a few members 
of the Planning Commission were critical 
of the design of the questionnaire and of 
the sampling. A second questionnaire 
was prepared in more neutral terms. At 
the time of the conference, the replies to 
the second questionnaire were too few 
in number to be of significant statistical 
validity, but the trend reported appeared 
to correspond positively with that of the 
first questionnaire. It is anticipated that 
more complete data will be available for 
inclusion in the formal publication of the 
conference proceedings. 

In addition to the three major docu- 
ments noted, this reviewer studied with 
interest and profit the report submitted 
by Dean Helen Wright and seven faculty 
members of the School of Social Service 
Administration of the University of Chi- 
cago, “What the Community Needs and 
Expects from Doctors as Seen by Social 
Workers”, together with their comments 
on the ways in which doctors are or are 
not measuring up to these expectations. 
It is hoped that their report, together with 
that submitted by Dr. Benjamin Spock, 
entitled “A Pediatric View of How Un- 
dergraduate Psychiatric Education Might 
Better the Community’s Needs”, will be 
afforded wide circulation either through 
the Conference Proceedings or otherwise. 
They merit serious study by many of us. 

Probably because this topic was the 
first discussed, or perhaps because it cov- 
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ered such a wide area of human behavior, 
few present had sufficient systematic ex- 
perience with its entirety, or for other 
reasons, the discussion in the first plenary 
session was vigorous but relatively unpro- 
ductive, being at times discursive and 
tangential. A wise administrative deci- 
sion made it possible to hold a second 
plenary session on this topic the last after- 
noon of the conference. At that time 
Commission I outlined the following as 
their interpretation of the significant 
points contributed by membership dis- 
cussion. 


1. The evidence which can now be presented 
concerning the role of the physician in the com- 
munity and concerning his contribution to the 
satisfaction of community needs is quite inade- 
quate. Joint inquiries of medical groups and so- 
cial scientists are needed to establish secure 
knowledge. 


2. Medical science itself has contributed 
significantly to the social changes referred to by 
the Commission. The control of communicable 
disease, the reduction of infant mortality and 
the increase in life expectancy have brought about 
a shift in age distribution within the population 
and in the distribution of illness. Much of the 
time previously spent in the short-term treatment 
of acute illness has been replaced by the medical 
care of chronic sickness. 


3. The physician's own community situation 
in terms of prestige, economic rewards and dis- 
tribution of medical manpower requires atten- 
tion, especially the relation of the general prac- 
titioner to the specialist. 


4. Many of the problems cited as community 
needs cannot be solved by caring for the indi- 
vidual patient but must be approached on a 
community-wide basis. The physician’s work will 
have to become more and more integrated with 
a broad program of preventive medicine and 
health maintenance. 


5. The skill and knowledge required for the 
mastery of major problems of social engineering 
exceed the resources of the individual physician. 
Knowing his limitations, he must be able to 
assess the resources of other groups and to join in 
teamwork for the realization of community plan- 
ning, contributing his knowledge about the loca- 
tion of stress and illness. 


6. Obviously, some social science material in 
the undergraduate training of medical students 


seems important. Whether this should be indi- 
cated in terms of required units of a specific 
number is a debatable point, but some emphasis 
by medical educators on the actual and/or poten- 
tial importance of the social sciences would seem 
to be important at this time. 


7. The addition of social science personnel to 


staffs of hospitals and medical schools is now in 
progress to a limited extent. This represents an 
experimental stage. More such experiments are 
in order. For the success of such experiments, 
much will depend upon the attitudes of medical 
educators as well as the social science personnel. 


8. What the social sciences should be en- 
couraged to contribute to the program of medi- 
cal education is an understanding of changes 
in social structure and social process which im- 
pinge upon the individual patient and his needs, 
upon groups of people and their problems, and 
upon the medical profession and its practice. 


9. One of the basic recommendations of this 
Commission to medical educators is the inclusion 
in their program of a study of social situations 
in a changing society and their significance in 
human relations and emotional needs. 

Incidentally, the problem of the aged 
in Our society was used as an example 
of the relationship of social change to 
medicine and to medical practice. This 
was illustrated vividly, succinctly and con- 
vincingly. Equally convincing was a brief 
report given by Dr. Erich Lindemann, of 
studies now in progress in which he and 
others in the department of social rela- 
tions at Harvard are making inquiries 
into what roles are assigned various pro- 
fessional groups in the community, with 
particular attention to the physician. 


My own impressions of this topic are 
first, the high quality of industrious schol- 
arship exhibited by the group in the data 
prepared by them for the conference. I 
felt that perhaps there was too much ma- 
terial for study in the short period before 
the conference. A second impression is 
that the group obtained or will obtain 
through replies from both questionnaires, 
exceedingly valuable data which, if sub- 
jected to critical study, may lead to more 
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secure knowledge than we have now of 
citizens’ attitudes toward the changing 
role of the physician in our society. 

A third impression is the need for more 
systematic studies of the relationship be- 
tween phenomena of social change in our 
present society, to that of the incidence 
and prevalence of mental health and ill- 
ness. These studies would not only in- 
quire into modern sources of morbid anx- 
iety and guilt but would also be con- 
cerned with the changing nature of both 
individual and social adaptive devices 
intent on maintaining balance, freedom 
from disability and health. This, as some 
of you may know, will require a new type 
of epidemiologic study and is already the 
concern of the Milbank Foundation’ and 
others. In this regard, one study of great 
pertinence, not discussed during the con- 
ference, is that of Goldhamer and Mar- 
shall,’ entitled “The Frequency of Men- 
tal Disease: Long Term Trends and Pres- 
ent Status”; published. privately by the 
Rand Corporation: “The principal find- 
ing is that for ages under 50, there has 
been no increase in the frequency of the 
psychoses over the past 100 years. There 
is some possibility that the psychoses of 
old age have increased, but this is not 
very likely. These results do not preclude 
the possibility of important short term 
changes in the incidence of mental dis- 
orders occasioned by wars, depressions, 
or other periods of social crisis. Nor do 
they preclude the possibility of increases 
in the frequency of the neuroses.” 


The Student: His Adaptation 
and Progression 


The background data submitted by 
this group contained, contrasted with the 


‘Milbank Memorial Fund, “Epidemiology of Mental 
Disorder”, Milbank Memorial Fund, New York, 1950. 
2Goldhamer, H., Marshall, A. W., “The Frequency of 
Mental Disease: Long Term Trends and Present Status” 
The Rand Corporation, 1949, Santa Monica, California. 
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first group, less material, more restricted 
in scope, with no opinion sampling or 
factual survey data being introduced. An 
interim note of this group’s work, dated 
mid-March 1951, indicated, primarily, 
interest in and concern with techniques 
of selection, motivation, aptitudes, emo- 
tional health and characterological uni- 
formity of medical students; the effect 
of school administrative and economic 
factors on the student. 

Two major documents were submitted 
as background data. The first dealt with 
“The Atmosphere of Learning for the 
Medical Student”. It considered compe- 
tition between students and the effects of 
interdepartmental faculty tensions on 
students. 

The source material for this report was 
obtained from meetings of the Commis- 
sion, personal discussion with faculties of 
various schools, and from the responses 
of medical students selected at random 
from the four classes in one medical 
school. 

Dr. Milton Rosenbaum’s perceptive 
comment on the teacher especially merits 
quotation: “The most important factor 
favoring an atmosphere for optimum 
learning is the teacher. The good teacher 
should be capable of motivating and in- 
spiring the student to develop his abilities 
to think, to reason and to assume adult 
responsibility for mature behavior, rather 
than to concentrate on presenting a mass 
of factual material for the student to 
memorize and then to forget. The basic 
attitude of the teacher should be one in 
which the student is treated, and dealt 
with as a mature individual with respect 
for his dignity and self esteem. The good 
teacher may be compared with the good 
father who will allow his student-son to 
identify with him and whose attitude to- 
ward the student is one of tolerance and 
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helpful understanding rather than puni- 
tive and authoritarian. The teacher should 
have enough personal security so as not 
to be threatened by the student's ability 
and opportunity to equal or surpass him. 
The teacher as an individual and the 
faculty as a group should accept personal 
responsibility for the student who is 
floundering or failing and share the prob- 
lem with the student rather than project 
all the blame on the student.” 


The second document is a report on 
the health and adaptation of medical 
students as seen by the consulting psychia- 
trist. It includes a brief review of pre- 
viously published data together with re- 
ports of current and as yet unpublished 
studies. Of the latter, the most interest- 
ing to the reviewer was the work done by 
Earley and Brosin in the University of 
Illinois. Previously Brosin® had written, 
“Competence. to study medicine and to 
practice successfully involves many or- 
ganizational properties which are not 
easily measured, since they are not uni- 
tary functions and are related to the more 
obscure, unconscious aspects of person- 
ality. It is desirable to know how well 
the candidate is motivated, how econom- 
ically he handles his anxieties under stress, 
the ways in which he relates himself to 
people, how much free energy he has 
for genuine productivity in contrast to 
neurotically driven competitiveness. We 
are interested not only in eliminating 
men who will fail in medical school but 
n choosing those who will bring the 
richest gifts to their calling.” 

In the abstract of the as yet unpublish- 
ed study by Earley and Brosin, data had 
been obtained from three classes of en- 
tering freshmen, in addition to students 
from other classes seen for therapeutic 


*Brosin, H. W., “Psychiatry Experiments with Selec- 
tion”, social Service Review, Volume XXII, page 461- 
468, 1948. 
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reasons. Unfortunately time does not 
permit a complete review of their studies. 
Two quotations may indicate to you the 
penetrating character of their inquiries: 
“Examination of records from those 
who have top grades does not reveal any 
characterological uniformity among the 
individuals. But one common factor is 
evident, the aspects of ego integrity man- 
ifested by accuracy of perception, relative 
freedom from obsessional concern with 
small details, freedom from interference 
of extraneous material and relative free- 
dom from superficial anxieties. We do not 
mean to imply though, that even gross 
psychological illness does not appear in 
this group. We have become shatteringly 
aware that even psychosis does not nec- 
essarily prevent sufficient mastery of 
text material to put a man in the upper 
one-third of our classes scholastically.” 
The second quotation refers to the in- 
fluence of premedical education. “In ad- 
dition, we have been impressed with the 
kind of homogeneous stamp already put 
on students in premedical studies. They 
come to us very largely with ready-made 
conceptions of what the world of medi- 
cine is. It seems to us that these concepts 
become far too strongly fixed in an un- 
changeable mold in the usual three year 
stay in premedical curricula. Without 
passing judgment, we would like to point 
out these are implanted for the most 
part by teachers in the fields of chemistry 
and biology. We hear with high fre- 
quency in answer to the direct or implied 
question: “Why did you enter medicine?’ 
—'I was always interested in ‘science’ or 
‘research’, the other catch word. This 
equation of medicine, not with a healing 
art, but with the collection of ‘facts’ 
which is mistakenly labeled ‘science’, goes 
with the fantasy that if just the right 
number of laboratory tests are available, 
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all the patient’s ills will be cured. This 
feeling is fostered in our educative efforts 
and in addition our present methods of 
selection put a premium on this kind of 
attitude. Some students use this attitude 
as a means of denial of more humanistic 
motivations, possibly fearing scorn or ex- 
ploitation.” 


Although very little background data 
directly referable to premedical education 
had been submitted, this subject received 
major emphasis in both small group and 
plenary sessions. There was general 
agreement that studies on the problems 
of selection already completed and in 
process give assurance that a greatly ex- 
panded research program would be re- 
warding. There was agreement, too, that 
preprofessional training should include 
experience in the social sciences and the 
humanities, in addition to the physical 
and biologic sciences, and that ad hoc or 
special premedical courses in the social 
sciences be discouraged as much as they 
are in the physical and biologic sciences, 
thus allowing the student reasonable free- 
dom to pursue his inclinations. 

The other two topics which received 
attention in both small and plenary 
groups were (1) the process of medical 
education, the student-faculty relation- 
ship, and the problems that face the stu- 
dent throughout his training course as 
they affect his adjustment to medical 
school; (2) the impact of psychiatric in- 
struction upon the student, the role of 
the department of psychiatry in helping 
the student in his adjustment and the re- 
sponsibility to individual students and 
the administration. 

Dr. Leo Simmons, a social anthropolo- 
gist, explained graphically his recent ex- 
periences in the New York Hospital. His 
studies may lead to a more clear-cut un- 
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derstanding of the possible contributions 
the social sciences may make to medicine. 
Studies of this nature may also be of help 
in designing social science instruction in 
the premedical period. 

My impression of this topic is that it 
was inevitable that major emphasis was 
placed on premedical education and on 
selection procedures. With others, I look 
eagerly to the results of studies now in 
process, the study of applicants to medi- 
cal schools being conducted by officers of 
your association; and the current surveys 
of medical and preprofessional education. 
Interim data from these studies were not 
available for the Ithaca Conference. 
Keeping in mind the substance of the 
first topic, namely, that we are living in 
a period of considerable social change, 
and further that the role of the physician, 
like others, in our society, is changing, 
may it not be proper to inquire whether 
change is necessary in the preprofessional 
and medical training of the student and 
in the means currently used to select stu- 
dents for admission? There was no dis- 
agreement as to the propriety of this ques- 
tion. There was disagreement as to which 
changes should take place and as to when, 
where and how they were to take place. 

A second impression dealt with the po- 
tential contributions of the psychiatrist 
and the social scientist in the medical 
school. Traditionally, in his role as phy- 
sician, and in varying degrees of intimacy 
with faculty and students, the psychia- 
trist has been almost exclusively concern- 
ed with the diagnosis, guidance and treat- 
ment of those medical students who be- 
come emotionally disabled in the course 
of their work and who either come to or 
are sent to him for help. Up to the 
present time, with one or two recent ex- 
ceptions, the social scientist has not been 
in or near the medical school. Both his 
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field and his method of operation have 
been different from the physician in that 
he has been an observer, not an active 
participant, of the human comedy and 
has not been operationally responsible 
for action. He has not had to relieve pain, 
to give comfort, to reduce disability. 

It occurs to me that the psychiatrist, the 
psychologist and the social scientist may 
profitably pool or otherwise share meth- 
ods and experiences in obtaining data, not 
only based on retrospective analysis of 
why students fail or become sick, but in 
obtaining data as to the nature of the 
psychologic and social adaptive devices 
used by successful students; in making 
systematic inquiries into the nature of 
group relationships within the medical 
school; and into the functions and respon- 
sibilities of the physician in our society. 
The psychiatrist, in addition to his diag- 
nostic and therapeutic responsibilities, 
could contribute his knowledge of genetic 
psychology to the skills and knowledge 
of the social scientist. The results of 
such inquiries would provide a more 
logical foundation for further study of 
preprofessional training, selection proce- 
dures, and school and hospital curricula. 


The Setting: The Medical School 
As It Exists Today 

The group assigned to this topic pre- 
pared a summary statement of the back- 
ground material they accumulated. It in- 
cluded an historical summary of Amer- 
ican medical education from its early be- 
ginnings in the late 18th century to the 
present time. It portrayed sequentially 
the intimate reciprocal relationship be- 
tween our society and medical education. 
The historical summary was concluded 
with the statement, “The most significant 
contribution to medicine in this century 
has been the impact of physics and chem- 


istry on biology and the introduction of 
methods of quantitative measurement in 
the biologic and medical sciences. 

“The results of these applications are 
largely responsible for the increase of 
the life span today. But remarkable as 
these contributions have been, have they 
solved all of our problems; have they, in 
turn, created new problems?” 

The summary then considered current 
problems in two major categories. The 
first in terms of general and administra- 
tive problems; the second, in terms of 
teaching methods and curriculum. 

General and administrative problems 
discussed were: (1) supply of physicians, 
(2) recruitment of faculty, (3) financial 
status of the medical schools, (4) selec- 
tion of medical students, and (5) the 
current military situation. 

Under teaching methods were consid- 
ered the influence of licensing boards, 
time factor, over-specialization and frag- 
mentation of subject material, influence 
of research, differences between the first 
two years and the second two years,—that 
is, issues which relate to curriculum. 

In addition, attention was drawn to 
current conceptual schemes of biology, to 
the belief and value systems of the medi- 
cal school and teaching hospital and to 
the current contributions of psychology, 
the social sciences and psychiatry to the 
medical school. 


A central theme in this material relates 
to the concept of human biology. A quo- 
tation from the summary statement fol- 
lows: 

Until recently, man, sick and well, has been 
studied in terms of the physical and biologic 
sciences on the one hand and the humanities 
on the other. With the introduction of psy- 
chology and the social sciences in the collegiate 
premedical period and with the introduction of 
modern psychiatry in the undergraduate preclin- 
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ical and clinical medical years, a change is tak- 
ing place. As yet there has been no systematic 
introduction of the social sciences in the under- 
graduate medical period. If this is to be done, 
other than through the mediums of preventive 
medicine, psychiatry, pediatrics, medicine and 
the other clinical sciences, serious consideration 
must be given to the selection of what bodies 
of knowledge are to be communicated, when, 
where, how and by whom. With the growth of 
the teaching programs of modern psychiatry in 
the medical schools and in the university teach- 
ing hospitals attempts are being made to modify 
the mind-body concept of traditional medicine. 

A concept of personality has been introduced 
which offers an escape from the traditional mind- 
body or the mind-body-soul concepts. As Frank 
has put it recently, this concept of personality 
as a dynamic active process which the human 
organism develops permits us to regard the 
human being in a different light: 

“Today we may regard the human being as, 
at one and the same time, (1) an organism en- 
gaged in functioning in his internal environment 
through direct intercourse with the geographical 
environment of nature, (2) a member of so- 
ciety engaged in living within the patterns and 
prescriptions of his group life and institutions, 
(3) a culture bearer who has learned to inter- 
pret and deal with nature and himself according 
to the traditions of his group, and finally, (4) 
a unique personality who carries on, along with 
other functions, those of maintaining and de- 
fending his individualized version of culture and 
social order. Personality, then, is this uniquely 
combined interplay of living in different environ- 
ments which we can begin to understand with- 
out invoking any superhuman, subjective, super- 
natural or other mystical assumptions about man 
or nature.’’* 

Through the emergence of dynamic psy- 
chiatry and through the contributions of projec- 
tive psychology and anthropological studies, 
further support was given to the hypothesis that 
man sees his surroundings according to his past 
experiences, particularly his early childhood ex- 
periences. 

The interest in the mind-body dichotomy no 
longer plays a central part in medical philosophy. 
Instead, the interrelationship of man to his in- 
terpersonal environment has become the center 
of attention. This may be summed up very 
briefly by stating that it is recognized that man 
does not develop into a person by an unfolding 
of his biological genetic endowment alone. He 
is born with the potentiality for development 
in an almost infinite number of patterns. He 
only develops into a person by the assimilation 


‘Frank, L., “Nature and Human Nature’, Rutgers 


University Press, 1951. 
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of a cultural heritage which is transmitted extra- 
genically through the culture’s beliefs, ideas, 
prejudices, teachings, examples and so forth. All 
individual attributes of personality have to do 
with the interaction between the given biological 
endowiment and the persons who surround the 
individual, particularly those who surround him 
and raise him during early childhood. 

A major difficulry in medical education has 
been an attempt to teach an approach to man 
that considers that man can be understood ex- 
clusively through an unfolding of the genetic 
biological endowment in a given physical setting. 
It has, by and large, failed to integrate the 
interpersonal and cultural influences upon man's 
development, including his physiological equilib- 
rium and bodily growth. In so doing, it has 
failed to understand the influences forming the 
individual person and the impact of the person- 
ality differences upon bodily functioning. 

The initiation of this approach has come into 
medicine through psychiatry. It entered into 
psychiatry through the recognition that emotional 
distresses of man could be modified through 
alteration of the stresses of the environment on 
man or through alteration of the individual's 
attitude toward his environment. This has led to 
a closure of a circle in which it is now believed 
that man’s modification of a person's environment 
or his attitude toward it can appreciably affect 
physiologic functioning of the individual and of 
the homeostatic systems within the individual. 


The small group and plenary session 
discussion covered most of the topics ab- 
stracted in the summary statement. Cer- 
tain groups paid special attention to mat- 
ters concerning the supply of physicians, 
faculty recruitment, the military situation, 
and curricular problems of overcrowding 
and overspecialization. 

There was general agreement that 
through mutual educative processes the 
medical faculty could obtain a clearer un- 
derstanding among themselves of goals 
held commonly by them in the teaching 
of medical students. It was believed that 
this must be done by teamwork, with wise 
and courageous leadership, and that it 
could not be done by one or two depart- 
ments alone. 

Another issue discussed in some detail! 
related to thinking of the medical schoo! 
in terms of a culture, that is, in terms of 
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the beliefs, ideas, prejudices and valuc 
judgments of leaders and peers in a com- 
mon setting. 


Most significant to me was the issue 
which concerns the concept of human 
biology and the potential contributions to 
this concept from psychiatry and the so- 
cial sciences. Previously,’ this reviewer 
has stated: “The functions of medicine 
are to acquire knowledge and to apply it 
to promote health, to prevent disease, to 
free man and to help man free himself 
from the enslavement of pain and dis- 
ease and from the equally great enslave- 
ment of morbid fear and guilt in order 
that he can function to his maximum ca- 
pacity as a conscious, intelligent and ra- 
tional human being.” 

It would follow logically that medicine 
must acknowledge its responsibility to ex- 
tend to the mind of man and to the rela- 
tions between men. 

Knowledge of the world of things has 
been accumulated systematically for cen- 
turies. Knowledge of the world of per- 

‘Romano, John, “Basic Orientation and Education of 


the Medical Student’, J. AM.A., Vol. 144, page 409- 
412, June 3, 1950 


How Does Psychiatry Affect 
Medical Education? 


sons has been for the most part non-cu- 
mulative and based almost exclusively on 
religious and philosophic ideas. Modern 
psychiatry and the social sciences have 
made the beginnings of systematic inquiry 
into the nature of personality and of cul- 
ture without the use of supernatural 
terms. 

Tomorrow's doctor cannot deal with 
man’s body in terms of accurate measure- 
ment and with man’s mind and his socia! 
relations in terms of folklore. In my opin- 
ion, medicine has not become too scienti- 
fic, it has not become scientific enough. 

May I, in closing, share with you an 
overall impression I had of the confer- 
ence. There is evidence to indicate that 
a number of participants with widely dif- 
ferent backgrounds and fields of opera- 
tion, with few common biases, were in- 
creasingly able to exchange ideas and 
experiences in a mutually profitable man- 
ner enabling them to widen considerably 
their range of interest and knowledge. 
This matter of communication may have 
constructive implications for mutual edu- 
cative efforts within a medical faculty as 
well as between representatives of differ- 
ent scientific disciplines. 


General Principles, Content and Methods of Teaching 
Psychiatry in the Undergraduate Period. Summary pre- 
sented by John C. Whitehorn, professor of psychiatry 
and head of the department, Johns Hopkins University 
School of Medicine. 


A commission prepared a heavily doc- 
umented report containing many state- 
ments regarding the content and methods 
of psychiatric teaching. 

The discussions at the conference pro- 
duced a large amount of thoughtful com- 


ment, approximately 300 additional 
pages, when transcribed, upon this par- 
ticular topic alone. 

I shall not attempt to give you the 
substance of all this material. The proc- 
ess of double distillation, first by a pre- 
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paratory commission and then by con- 
ference discussion, did not in this portion 
produce a clear refined product. The proc- 
ess did not produce a primer of psy- 
chiatry, or even a syllabus, although it 
did serve to bring to light a desire for 
both. Some fairly concrete materials are 
now being processed for inclusion in the 
final published report, but I shall not at- 
tempt to condense them further in the 
brief time available today. It seems like- 
ly to be of greater interest and value here 
to report general impressions and reflec- 
tions of the conference. You will recog- 
nize that these impressions are inevitably 
somewhat biased by my personal reac- 
tions and represent my own interpreta- 
tions. 

First of all, the report of the prepara- 
tory commission stressed the point which 
underlay all the discussions of the con- 
ference, that the primary aim was to 
focus psychiatric teaching in medical 
school upon the training of good physi- 
cians, not specifically of psychiatrists. 

One document, consisting of 97 propo- 
sitions, was submitted, of which I shall 
give a brief paraphrase on some of the 
most significant points: 


Medical progress has led to a situation in 
which psychiatry is intimately linked in practice 
with internal medicine, pediatrics, endocrinology 
and other fields, not merely with neurology. 
Hence, integrative teaching with these other de- 
partments is a natural and desirable develop- 
ment. 

Since the subject matter of psychiatry is large- 
ly concerned with the integrative aspects of 
human biology and the application of organismic 
concepts, psychiatric teaching can help to de- 
crease the fragmented and unduly departmental- 
ized approach to medical problems. 

Psychiatric teaching, by the nature of its case 
material, must deal with social, cultural and 
environmental considerations, and therefore pro- 
vides excellent opportunity for the medical stmu- 
dent to have working contacts with related disci- 
plines—social work, psychology, sociology, courts 
of law, visiting teachers, district nurses, clergy, 
etc. 
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Training and practice in interviewing tech- 
niques should be provided. 

The positive therapeutic value of the patient- 
physician relationship must be given central 
emphasis. 

The dangers involved in unskilled psychothera- 
peutic activity must be taught; the student should 
be given some understanding of the aims and 
procedures of psychotherapy as done by the 
psychiatrist, but the undergraduate teaching about 
psychotherapy should concentrate chiefly on what 
may be called the general handling of patients— 
for example, the value of an attitude of respect 
and acceptance, the avoidance of unnecessary anx- 
iety, etc. 

Medical education can help the student to 
integrate diverse medical concepts. For example, 
the concept that cellular pathological changes 
lead to clinical symptomatology, is not contradic- 
tory to the concept that emotional conflict may 
lead to clinical symptomatology, but a working 
gtasp of such diverse principles, in a balanced 
perspective, requires well-balanced teaching. 

Teachers of psychiatry in emphasizing the 
need to consider psychological factors, should 
not base that emphasis on a devaluation of the 
contributions of bacteriology, cellular pathology, 
etc. 

The learning of the psychiatric contribution 
to medicine involves a process of slow assimila- 
tion of material that has difficulties and subtle- 
ties, and involves not only intellectual under- 
standing but also emotional processes (mobiliza- 
tion of anxiety, empathy with patient; growth 
in maturity of the student, etc.); therefore, the 
teaching should be spread over the four years of 
the medical course, with a variety of teaching 
sessions. 


These propositions, as quoted or para- 
phrased here, provide samples which I 
think are representative of the topics and 
the opinions on which there was fairly 
general agreement in the conference. 


When one reflects upon these propo- 
sitions, and upon the more detailed trans- 
cripts of the conference discussions, it 
becomes clear that they do not penetrate 
very deeply into the actual content and 
principles which form the solid substance 
of psychiatric instruction, in those schools 
which have a well established program in 
psychiatry. I report this fact with regret, 
because I think it would have been a 


very constructive step if the conference 
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could have reached some consensus of 
judgment in regard to the substance of 
psychiatric teaching, but you can readily 
understand that the conference was not 
well designed to reach conclusions in 
that matter. Less than half the member- 
ship of the conference were psychiatrists. 
That arrangement had been made delib- 
erately for the primary purpose of keep- 
ing attention focussed upon the student 
and the integration of his educative expe- 
riences. 

Insofar as the content of psychiatric 
instruction did come up for consideration, 
and did elicit comment, it was possible 
for one to form some opinions as to un- 
derlying attitudes. It appeared clearly evi- 
dent to me that the group of medical 
educators who constituted the conference 
looked upon the teachers and practition- 
ers of psychiatry in a favorable way, as a 
very beneficial and constructive influence 
in a medical center engaged in the devel- 
opment of a superior type of physician. 
I did not get the impression that psychia- 
try was accorded the same respect as was 
expressed for psychiatrists, by which I 
mean to say, that as a body of knowledge 
and a set of working principles, psychiatry 
was still regarded with reserve, perhaps 
even with a little suspicion. There was 
an occasional note of pleased surprise at 
finding that psychiatrists, at least some 
psychiatrists, could be quite sensible par- 
ticipants and leaders in a discussion of 
the general problems of medical students 
and of medical schools. The occasional 
note of surprise on this point, while mo- 
mentarily disconcerting, was not really 
disturbing because it was, as I say, just 
occasional, not regular. 

It appeared to me, further, that the 
basis of respect for the role of psychia- 
trists in medical education lay primarily 
in a respect for the skill and wisdom of 


particular selected psychiatrists in deal- 
ing with patients as persons, and in help- 
ing students to learn to deal with patients 
as persons. It was the contribution of psy- 
chiatric teachers, as clinicians, to the de- 
velopment of the medical student's clin- 
ical skills and attitudes which appeared to 
be most appreciated. In line with this 
thought was the heavy emphasis upon 
integrative teaching and the role of the 
psychiatrist in developing skillful atten- 
tion to the emotional and social aspects 
of medical problems. 

Now it so happens that my observa- 
tions over the years have led me to think 
that skills and attitudes, deeply significant 
as they are, are an insufficient foundation 
in medical education. The current gen- 
eration of first-class psychiatrists, whose 
skills and attitudes form such a valuable 
and highly appreciated asset and resource 
in medical education, would not, I think, 
have reached this superior level as clini- 
cians without the very great improvement 
in psychiatric knowledge and theory de- 
veloped during the last half century, and 
I think further that medical students will 
not reap the proper benefits from psychia- 
tric teachers by mere osmosis. There are 
fundamental psychiatric principles and 
formulations which need to be taught 
now, which in some schools are being 
taught now. The students should also be 
alerted to the probable sources of further 
enlightenment by which, as medical prac- 
titioners, in the future, they can continue 
to improve their medical practice as 
further progress is made in psychiatry. 

As I have re-examined the transcripts 
of conference sessions, it has seemed, by 
the evidence of certain comments and 
certain tacit agreements, that the psychia- 
trists, also, in considerable numbers, 
shared in the relative evaluation which 
places psychiatric skills and attitudes 
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above psychiatric principles and formula- 
tions, as beneficial formative influences 
in medical education. Perhaps that prop- 
osition is, in itself, only a special case of 
one of the most fundamental psychiatric 
principles, namely, that the direct influ- 
ence of one person upon another is more 
educationally significant than the verbal 
communication of ideas. 

But there is more that needs to be said. 
I have had students tell me, in effect, “I 
understand, now, Doctor, that the patient 
is a person. I have been told in a number 
of courses, to treat the patient as a per- 
son, and I have been shown in demon- 
strations and interviews some ways in 
which the patient's personal reactions 
come into the clinical problem. It looks 
as if there is something important here 
for doctors. But where do we go from 
here? Tell us more about this interesting 
matter.” 

As an individual teacher, I share very 


keenly in this attitude, believing that 
there is an opportunity and an obligation 
for systematic instruction in specific psy- 
chiatric principles and theories. But we 
seem not to have achieved a sufficient 


consensus regarding such principles, 
and there is a great deal of individualism 
in this aspect of psychiatric teaching. We 
do not have a suitable text book of the 
basic principles of personality for medical 
students. 

One of the group discussions at the 
conference gave considerable attention 
to the basic science aspect of psychiatric 
teaching and produced the following 
statement: 


Psychiatry—is it a basic science? It was agreed 
by all that the study of psychodynamics could be 
considered in the same category as the study of 
a basic science. Those who considered psychiatry 
a clinical skill rather than a basic science seemed 
to accept this resolution of the problem. A spe- 
cific working hypothesis was presented as follows: 

“The stresses to which man is exposed include 
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assaults by many living forms that invade as 
parasites; by meteorological and climatic crises; 
by mechanical, electrical and thermal forces; and 
by noxious substances in the chemical environ- 
ment. 


“But, constituted as he is, man is further vul- 
nerable because he reacts not only to the actual 
existence of danger, but to threats and symbols 
of danger experienced in the past, which call 
forth reactions little different from those to the 
assault itself. Because of its magnitude and 
duration, the adaptive-protective reaction may 
be far more damaging to the individual than the 
effects of the noxious agent per se. (In other 
words, man’s reaction patterns can themselves 
become noxious influences, producing distress 
and disability.) 

“Also, most important, man is a tribal or 
group creature. The individual has a long period 
of dependence and development. He is depend- 
ent for his very existence upon the aid, support 
and encouragement of other men. He lives his 
life so much in contact with others and in such 
concern about their expectations of him that he 
is jeopardized as well as supported by his fel- 
lows; indeed, he may feel more threatened by 
cultural and individual human pressures than by 


’ other environmental forces. He must behave ac- 


ceptably as a member of his group, and yet he 
is driven to fulfill his own proclivities. These 
social and biological pressures and the conflicts 
they engender are ubiquitous and they create a 
large portion of man’s stress.” 


The above formulation led to a dis- 
cussion of the undesirability of presenting 
psychiatry to the student without clinical 
relationships. I quote further: 


Several experiences were presented which 
illustrated the students’ rejection of material 
which did not have rather close and obvious 
clinical relevance. The group recommended that 
the conference go on record as favoring in prin- 
ciple, when facilities and personnel permit, the 
introduction of active clinical experiences for the 
undergraduate medical student as early and as 
fully as possible. Members of the group ex- 
pressed the belief that when clinical teaching is 
introduced during the first two years of the un- 
dergraduate curriculum, the faculties of basic 
science departments will accept these changes 
when there is a positive emphasis on the advan- 
tages which will accrue to these teaching de- 
partments through close integration. 


Although this conference which we are 
now reporting did not produce any primer 
of basic psychodynamic principles, upon 
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which agreement could be expressed (or 
denied), there is another conference on 
the drawing board, concerned with gradu- 
ate training in psychiatry and there is in 
the plan a commission on psychodynam- 
ics, whose task is to explore and formu- 
late areas of agreement and disagreement 
regarding psychodynamic principles; and 
they may perhaps be able also to point 
out significant lines of research in this 
held, for the clearer validation of prin- 
ciples. If fruitful, the results will of 
course be valuable in orienting under- 
graduate teaching. 

In the published report of the pro- 
ceedings there will be selected materials 
representative of the content, form and 
teaching practices in some of the medical 
schools. 

In the comparison of experiences re- 
garding methods of psychiatric teaching, 
it was apparent that there was consider- 
able diversity of pattern, a situation which 
the conference considered appropriate be- 
cause of the rate of growth in the field, 
which makes it undesirable to limit ex- 
perimentation, and also because of the 
different sorts of resources in the way 
of men and facilities in different medical 
centers. 

Two general tendencies were, however, 
very clear: 

First, provision is being made, or 
striven for, to teach psychiatry, either as 
“basic science” or as clinical skills, in all 


the years of the medical course. The gen- 
eral pattern appears to be (1) some gen- 
eral orienting lectures and/or discussions 
presenting the patient as a person, the 
nature of personality, and the develop- 
ment of personality through stages of 
social emotional maturity; (2) basic in- 
struction in interviewing and other meth- 
ods of studying personality, either in com- 
bination with the general course in his- 
tory taking, or independently, or both; 
(3) clinical clerkships with in-patients 
and out-patients as the chief method of 
developing familiarity with psychiatric 
problems and psychiatric aspects of med- 
ical problems; (4) clinical discussions 
or seminars for the discussion of particu- 
lar cases or particular topics. 

The second general tendency noted 
was the growing extent of integrative 
teaching, in combination with other de- 
partments of medical schools, and even at 
times in combination with departments 
in other schools of the university. It 
seems significant that the social aspects 
of medicine are receiving particular em- 
phasis in many of these experiments in 
integrative psychiatric teaching. 

In conclusion, I wish to make one 
more quotation, from the report of one 
of the discussion groups: 

“Psychiatry is not a panacea for all 
the ills, either of the patient, or of medical 
education.” 
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Administrative and Integrative 


The final discussion of the Conference addressed 


itself to such questions as, “What are the more favor- 
able or better administrative arrangements for effective 
learning by the student?” and “What kind of faculty 
organization and activity facilitates good psychiatric 
teaching?’ This summary was presented by Carlyle 
Jacobsen, executive dean for medical education, State 


You may like to see yourselves as 
others at this Conference saw the dean. 
The following material is quoted from 
the final summary of group discussion 
concerning qualifications and qualities de- 
sired in a dean (one dean, on reading 
this list, was known to have remarked 
modestly: “My personal experience con- 
vinces me that no one individual can 
possibly carry out all of the above effec- 
tively”). 

The general development of favorable 
integrative and administrative curricular 
patterns for effective psychiatric teaching 
involves the following: 

A full-time dean who, in addition to 
his administrative work, is qualified and 
has time to do some teaching. A dean 
who has come up through the ranks of 
the medical school faculty is preferable. 
He should have outstanding ability, not 
only in the field of medical education, 
but also in the field of medical service, 
and if possible some phase of research. 
The dean should have a forceful but 
adaptable personality and should be one 
who can be articulate in public. 

It was felt that the dean’s function 
should concern the following: 


1. The selection and promotion of faculty 
members. 

2. The development of general policies that 
have definite purpose and that are at all 
times consistent with this purpose. 

3. The representation of the medical school to 

the community. 


University of New York. 


4. The representation of the medical school to 
the university administration. 

5. The selection of students. 

6. The maintenance of balance between 
courses, and determination of their relative 
importance. 

7. Attendance at meetings that are of impor- 
tance to the school. 

8. Responsibility for ancillary training pro- 
grams. 

9. The establishment and maintenance of ‘es- 
prit de corps’. 

10. Liaison with the alumni. 

11. Principles of faculty-student relationships. 

12. The determination of the general policies 
for the handling of students. 

13. The entertainment of official visitors. 

14. The relationships with other medical schools. 

15. The overall responsibility for the teaching 
hospitals, so as to coordinate patient care, 
teaching, research, and public relations. 

16. Minimal but real contact with the students. 
This is best accomplished as a teaching mem- 
ber of one of the school departments. 

17. Community leadership. 

18. Develop, secure and maintain an adequate 
budget. 


For our purposes let us direct attention 
to the sixth item of the catalog; namely, 
the balance between courses and deter- 
mination of their relative importance. 
Since the conference did address itself to 
the question of “How is undergraduate 
psychiatric teaching to be brought into 
proper focus and into good effective re- 
lation with other areas of undergraduate 
medical education”, it is pertinent to re- 
port their recommendations on this ques- 
tion. 

It was agreed that the first step in in- 
tegrating psychiatric teaching into the 
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medical curriculum was to determine the 
degree of psychiatric competence to be 
expected of the graduating senior medical 
student. The Conference was of a mind 
that much of psychiatry should be taught 
in cooperation with other departments 
and that such teaching should cover these 
areas: 

1. Psychiatric aspects of illness, particularly as 


they pertain to etiology, perpetuation and 
consequences. 

2. Understanding of the emotional aspects of 
etiology and of the complaints of the gen- 
eral medical patient. 

3. Growth and development (especially in co- 
operation with pediatrics). 

4. Reactions to social and personal milieu. 

5. The prevention of emotional disorders and 
the promotion of optimal adjustment. 

6. The physical and general biological aspects 
of psychiatric disorders. 


. The alerting of students so that in their 
practice they will anticipate the hazards of 
increased stress (menopause, sickness and 
death in the family, etc.). 

It was further agreed that much of the 
perplexity and problem of integration 
was diminished if psychiatric teaching 
was patient centered, built around pro- 
grams of patient care and patient service. 
When this approach was used then, from 
the students’ point of view, psychiatric 
knowledge more readily found its place 
and was more effectively integrated into 
the students’ general medical knowledge 
and skill. 

One might well interject at this point, 
“Are departments of psychiatry neces- 
sary?” This question was considered by 
the Conference and answered in the af- 
firmative, an answer supported by the 
observation that certain areas of psychia- 
try do not lend themselves to inter-disct- 
plinary teaching and, therefore, must be 
taught as basic psychiatry. The depart- 
ment of psychiatry, therefore, should take 


major responsibility for teaching in the 
following areas: 


1. The “how” of mental function. 

2. Dynamic and clinical psychotherapy. 

3. The techniques of psychiatric diagnosis. 

4. The development of concepts and procedures 
in the field of psychiatry. 

5. The recognition of the major psychotic 
reactions. 


The Conference touched on another 
aspect of integration, as seen from the 
position of the faculty. It was felt that 
one of the major responsibilities of the 
dean was to facilitate and make easy 
inter-disciplinary communications. The 
value of faculty and departmental com- 
mittees for this purpose was recognized 
and it was emphasized that participation 
by younger staff members on such com- 
mittees was highly desirable and effective. 

Another suggestion that was made is 
worth quoting: “students should be given 
opportunity to make criticisms and sug- 
gestions regarding any phase of medical 
school or hospital activity important to 
their education and welfare.” 

In summarizing the discussion of this 
last topic of the Conference, Dr. Ward 
Darley, chairman of the preparatory 
commission on Administrative anid Inte- 
grative Patterns of Organization, offered 
the following observations: “My general 
reaction was that the discussion pointed 
up problems rather than offered detailed 
ways and means for their solution. It is 
my feeling that the pointing up of prob- 
lems needing solution and further con- 
sideration may well prove to be one of 
the principal accomplishments of this 
conference.” 


These unresolved questions and needs 
will be treated in the final report of the 
Conference. (Available approximately 
June 1.) 
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Teaching the Psychological Approach 
to Everyday Medical Problems 


Marc H. Hollender 
James A. Galvin 


An important area of instruction for the general prac- 
titioner and specialist is the psychological approach 
applied to the everyday problems of medical practice. 
The authors describe a method for such instruction, em- 
ploying a question and answer technique to sample 


situations. 


The teaching method described here 
is designed to supplement clinical and 
didactic instruction in the evaluation of 
the patient, and in the various types of 
psychiatric treatment. 

Actual situations which the general 
practitioner and the specialist meet in 
daily practice are presented to our stu- 
dents. These serve as the basis for ques- 
tions and discussion. 

The following are examples of the sit- 
uations which we ask the student to con- 
sider: 

1) You receive the following request: 
“Doctor, my husband will be in for a 
checkup. He's been drinking too much 
lately. Suppose you throw a scare into 
him—tell him he has a heart condition 
—so that he'll quit drinking.” 

2) You are going to do a tonsil- 
lectomy on a_ five-year-old boy. His 
mother asks if it is all right to tell the 
boy that she is going to take him to a 
party so that she won't have any trouble 
getting him to go to the hospital. 

3) A 30-year-old woman, childless 
during ten years of marriage, comes for 
advice about adopting a child. She frank- 
ly has mixed feelings about it. You know 


From the Department of Psychiatry, University of 
Illinois College of Medicine. Dr. Hollender is clinical 
instructor in psychiatry and Dr. Galvin is a Major in the 
US. Air Force Medical Corps 
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that she is extremely perfectionistic, es- 
pecially in her house work. Her home is 
a show place devoid of any “lived-in” 
quality. She finds it hard to relax and 
most of her friends consider her very 
high-strung and nervous. 

The first situation will be used to il- 
lustrate the teaching procedure. The stu- 
dents are asked to disregard any consider- 
ation of medical ethics for the purpose 
of this discussion. Questions based on 
the situation (example No. 1) are then 
raised. These include: a) Should you 
go along with the wife’s request? b) If 
you should not, why not? c) What do 
you tell the wife? d) Do you give the 
husband a lecture on the dangers of 
drinking? e) What should you do? 

All the students, in a small group (not 
over ten), are given an opportunity to 
express their viewpoints. The students at 
the University of Illinois College of Medi- 
cine receive 12 hours of this type of in- 
struction during a six-week period in the 
psychiatric clinic in their senior year. 
They are assigned in groups of eight and 
they spend five half-days a week in the 
clinic. The questions are taken up one 
at a time. The instructor concludes each 
discussion by adding to the answers or 
by summing them up. Whenever pos- 
sible he presents reasons for his answers. 
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These reasons are based on a knowledge 
of psycho-dynamics. He also refutes in- 
correct answers. For example, he should 
state why it would be unwise to go along 
with the wife’s plan in situation No. 1. 
He explains that a dishonest statement 
to the husband may undermine the doc- 
tor-patient relationship. If the patient is 
told that he has heart disease, his anxiety 
may be intensified and his need to drink 
may become greater than ever. He may 
stop drinking for a time, but after a 
while the urge may become so intense 
that he will not be able to withstand it. 
At this point he may begin to drink again. 
He does so, however, with increased anx- 
iety because he believes that he is killing 
himself. It takes an additional amount of 
alcohol to quell this new tension. More- 
over, in some instances a cardiac neurosis 
may be superimposed upon the disturb- 
ance which already exists. 

Whenever possible, principles are ex- 
tracted from the discussions. In the ex- 
ample used here, the following are three 
of the principles which apply: 


a) If you cannot relieve a situation, 
be sure that you do not make it worse. 
b) Whenever possible focus on the un- 
derlying cause rather than the symptom. 
c) Do not use a threat in an effort to re- 
move a symptom unless you do something 
to relieve the underlying pressure which 
has produced the symptom. 

This course of instruction is not de- 
signed as a cookbook-recipe type presen- 
tation. Its purpose is to stimulate medical 
students to think about important every- 
day problems. The dangers of offhand or 
ill-considered answers are clearly demon- 
strated. Formalistic statements of psycho- 
logical principles, in the jargon of any 
school of thought, are avoided. An effort 
is made to help students realize that psy- 
chiatric concepts do not apply solely to a 
very special and unusual organism, the 
“psychiatric patient”, but to all human 
beings. 

The prime function of this program is 
to further the development of a psycho- 
logically sound approach to everyday 
problems in medical practice. 
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Medical Education and 
Magnetic Sound-on-Film 


The magnetic strip on single sprocket film may well 


prove to be the most important development yet devised 
as an audiovisual teaching aid. Its importance to med- 
ical education is especially significant. This article pre- 


Medical teaching will be one of the 
principal beneficiaries of the latest tech- 
nologic milestone in 16 mm. films, the 
achievement of magnetic sound-on-film. 
It is significant that the medical appli- 
cations of magnetic sound were specifical- 
ly singled out by one manufacturer when 
he released his original promotional liter- 
ature, and are mentioned prominently by 
all others. 

Motion picture engineers have now 
mastered the technique of applying a 
permanent thin stripe of magnetic iron 
oxide coating to the unperforated edge 
of sound motion picture film stock. How 
important to medicine this magnetic 
sound-on-film will become is still a mat- 
ter of prophecy. However, this is clearly 
a revolutionary development awaiting 
only the active field demonstration of its 
range of teaching applications. 

Four projector companies have already 
come out with 16 mm. recorder-projec- 
tors which are capable not only of record- 
ing and playing back the new magnetic 
sound, but are also fitted for the usual 
optical sound system play-back. Other 
companies are rushing to complete their 
equipment and services for the market. 


The record of performance of the new 
sound is excellent. Magnetic sound de- 


Director, Medical Audio-Visual Institute, Association 
of American Medical Colleges. 
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sents basic facts, figures and relevant information. 


livered from these projectors is equal to 
the best 35 mm. sound-on-film in quality, 
e.g. it is better than 16 mm. black-and- 
white optical sound, far better than 16 
mm. optical sound on color stock, and 
superior to commercial disk recordings. 
Moreover, the magnetic iron stripe will 
outwear the film to which it is applied. 
A single recording can be played indefin- 
itely, wiped and re-recorded, in whole 
or in part, at any time. Quality, durability, 
flexibility; these factors make magnetic 
sound-on-film certain of wide application 
in medical education. 


The Medical School Faculty 
and the New Magnetic Sound 


The new sound-on-film is an answer 
to deep-felt faculty needs. Particularly it 
fulfills the desires of those instructors who 
are audio-visual enthusiasts, but who have 
despaired of using more than a small per- 
centage of the presently available motion 
picture material. According to recent 
data, the best medical school teaching is 
perhaps only a year or two behind the 
newest conclusions of medical research. 
Therefore, alert medical school instruc- 
tors are peculiarly sensitive to small and 
large factors of obsolescence in motion 
pictures offered for their use. Since many 
of these outdated elements are in the 
sound tracks, it is good now to be able 
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to alter the obsolete sound tracks at will. 

For the large percentage of medical 
school faculry members who are strongly 
stimulated by their student contacts in 
the lecture room, magnetic sound answers 
the needs of their individualism, yet per- 
mits them to seek the help of others. 
With magnetic sound, the visual mes- 
sages of others can be borrowed to carry 
a personalized verbal accompaniment. 
Magnetic sound is the willing slave of 
the individualistic instructor, ready for 
his best efforts. 


The Implications of Magnetic Sound 
in Medical Teaching 


Magnetic sound will have a great im- 
pact on medical school motion picture 
production, distribution and utilization. 
Current practices will be altered. New 
personnel will emerge as audio-visual 
contributors. There will be a chain re- 
action whose implications can now only 
be speculative. 


Production: In medical schools and 
medical centers, film production largely 
consists of making silent photographic 
case records of surgical procedures and 
rare clinical cases. These films are usu- 
ally produced without any special regard 
for the unique language of the motion 
picture medium. Most of these films are 
then projected as originals, and never 
have prints struck from them. All of this 
kind of film can now be made on single- 
perforated sound stock rather than on 
the usual double-perforated silent stock, 
in order to utilize magnetic sound later, 
providing the author wishes it. Films 
produced to report research, or films se- 
lected from research cinematography to 
become reports, can gain much by being 
shot originally on single-perforated stock. 
After editing, a magnetic stripe can be 


added before the film is presented at 
scientific meetings to trained specialist 
audiences. The cost of magnetic iron 
striping will be somewhat less than the 
titles of a silent film, will make the film 
more compact and will gain precious 
minutes in projection time. 


Most of the so-called “teaching” films 
currently produced are patterned after 
the design of classroom illustrated lec- 
tures. These “teaching” motion pictures 
can now be originally produced on sound 
film stock, so that a series of improved 
trial narratives in magnetic sound are 
possible before optical sound recording 
is undertaken. Each film can, therefore, 
first be developed as a relatively inexpen- 
sive “blueprint,” to be tried out extensive- 
ly before a costly common denominator 
teaching film is undertaken for possible 
national or international use. 


Distribution: The application of an un- 
recorded blank magnetic half-stripe to 
optical sound films might well become 
routine with certain types of films, wher- 
ever frequent alteration of the narration 
is anticipated. On the other hand, two re- 
corded narratives, one optical and one 
magnetic, are very possible for two dif- 
ferent audience levels or for two differ- 
ent languages or dialects. Double record- 
ings will be desirable in certain special 
cases, for example in films to be used 
abroad. Films will begin to appear in dis- 
tribution channels with both optical and 
magnetic tracks, the latter either blank or 
recorded. 


Magnetic sound will quickly make all 
silent titled films obsolete. Sound striping 
costs so little that the valuable teaching 
time saved by elimination of titles more 
than compensates for any expenditure. In 
addition, where films have many prints 
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struck off from the original, the cost of 
the kodachrome film stock for titles alone 
is very considerable. The cost of sound 
striping will quickly be more than amor- 
tized by the great reduction in descrip- 
tive titles. 


Utilization: The key to optimum use 
of films in the classroom is ownership, 
whenever that is possible. Films owned 
by schools or departments may be man- 
ipulated and altered at will and may be 
edited to suit the particular needs of in- 
structors.* Magnetic iron striping will 
permit modification of the narration to 
fit the several audience levels encounter- 
ed in the medical center. For example, 
certain films whose content is of a funda- 
mental nature may well be shown to 
nurses, medical students, practitioners and 
specialists in training, in each case with 
a strikingly different level of narration, 
and of course presented in different teach- 
ing context. Dr. Joe E. Markee, pro- 
fessor of anatomy at Duke University 
School of Medicine, has used this proce- 
dure extensively with his films in gross 
anatomy. 


The Nature of Magnetic Sound-on-Film 


Sound tape recording is a very familiar 
amateur and home procedure, but learn- 
ing how to apply the same magnetic iron 
oxide coating to 16 mm. motion picture 
film base, in a thin strip at one edge, has 
not been easy. Now, new coating proc- 
esses permit application of the iron oxide 
and its bonding substance both to the 
base and emulsion sides of film stock. 
In sound film stock, iron oxide can be 
applied from the margin of the picture 
frame to the edge of the film, a 100 mil. 
magnetic stripe, or in a half-stripe, from 


*Buy Them and Edw Them, publication scheduled for 
The Journal of MEDICAL EDUCATION, Vol. 27, No. 4, 
July 1952 
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the edge of the film inward to the outer 
edge of the optical sound track area. This 
permits preservation and optional use of 
any existing optical sound track. One 
company (Reeves) will apply a quarter 
stripe, from the sprocket holes to the 
film edge, identical with the “balancing 
stripe” which that company applies to 
the opposite edge. 


The magnetic iron coating, once ap- 
plied, performs as in the familiar tape 
recorders. It is permanent, outwears the 
film, can be played indefinitely, or elec- 
trically wiped and re-recorded, in whole 
or in part, as frequently as may be desired. 


The magnetic process in all the new 
recorder-projectors is now able to record 
and play back at 16 frames per second 
as well as at the usual 24 frames per 
second, with acceptable sound quality. 
This means the preservation of many old 
films. Also, wherever it is indicated, new 
shooting at 16 frames means a saving of 
33% of film stock in prints and originals. 
With expensive kodachrome this is al- 
ways an important item. 


Magnetic sound tracks can be machine 
duplicated on prints, if this is desired, but 
present costs are relatively high. The ad- 
vantages of magnetic sound quality are 
not yet matched in the costs of duplica- 
tion. However, it is expected that prac- 
tical solutions to this problem will be 
available within a year, at an individual 
print cost about equal to nhotographic 
printing. 

It should be recalled, in passing, that 
tape sound recording is of high quality. 
Professional motion picture studios now 
use it in their primary sound recording, 
before re-recording on film produces op- 
tical sound tracks for the composite re- 
lease prints. Professional magnetic sound 
equipment is available from such com- 
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panies as Rangertone, Fairchild, Ampex, 
RCA and Stancil-Hoffman. 

Magnetic sound for 8 mm. film is in 
process of commercial development. 
When delivered, it will necessitate an im- 
portant revaluation of the role of 8 mm. 
film in teaching. The existence of easy 
and flexible sound will demand better 
engineering of 8 mm. cameras and pro- 
jectors; at present, mechanical obstacles 
obstruct their potentially wide use in 
education. Then, the lower costs of 8 
mm. prints and storage will be very per- 
suasive selling points. However, well-en- 
gineered 8 mm. projectors may not be 
much different in cost from the present 
16 mm. instruments. Cost, after all, rests 
primarily in the industrial controls re- 
quired for precision engineering. 


The Equipment and Services for 
Magnetic Sound-on-Film 


In order to enjoy the advantages of the 
new magnetic sound, the proper cameras, 
film, striping, and projectors must be 
used. 


Cameras. A double-claw film pull in 
cameras can only accept double-sprock- 
eted silent film stock for exposure. For 
example, magazine-loaded film is all 
double-perforated. However, originals 
taken on this silent stock may readily be 
printed on single-sprocketed sound film 
stock, and the magnetic iron stripe can 
then be added. Cameras can be purchased 
with single-claw film movement which 
will accept sound film stock for original 
exposure. The Bolex H-16 has for years 
been convertible to a single-claw model 
in order to take single-perforated stock, 
and the conversion cost is moderate. The 
Bell & Howell Model 70-DL will accept 
both single- and double-perforated stock; 
factory conversion of older models is 
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simple and cheap. The Ciné Kodak Spe- 
cial II of Eastman Kodak Company has 
been designed to use single-perforated 
film. The Keystone Manufacturing Com- 
pany plans similarly to adapt its 16 mm. 
cameras. Other manufacturers are plan- 
ning to follow suit soon. New cameras 
are being designed to accept both types 
of film. A magnetic recording camera, 
which uses pre-striped negative film, is 
another development for the near future. 


Film. If the exposed original is to be 
used for projection (a common practice 
in author-made surgical films), then 
single-perforated camera stock is a must, 
to provide the subsequent advantages of 
magnetic sound. If prints are planned 
from the original color or black-and- 
white (negative or reversal), the ad- 
vantage of single-perforated originals 
rests only in the risky use of the original 
as a possible trial film, with a test nar- 
rative in magnetic sound. Otherwise 
double-perforated film is desirable, if not 
essential. 


Single-perforated film stock is as abun- 
dant as any film may be in this time of 
enormous demand. It can be purchased 
from Eastman, Dupont, Ansco, and Kin- 
O-Lux, at about 6c per foot black-and- 
white, and 12c per foot kodachrome. 


Magnetic Sound Striping. Magnetic 
sound striping is ordered and purchased 
either in full or half stripe, at this time 
from two companies only. Reeves Sound- 
craft Corporation offers a service called 
Magna-stripe which has a 25 mil. balanc- 
ing stripe on the opposite film edge. 
Reeves is the only firm to offer a quarter 
stripe applicable to silent films on double- 
perforated stock. Although the pres- 
ent projectors cannot utilize this strip- 
ing, a suitable projector is in process 
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of development. Bell & Howell Com- 
pany offers their process called Sound- 
stripe. Eastman Kodak Company plans to 
offer a similar service. Minnesota Mining 
and Manufacturing Company, of St. Paul, 
Minn., pioneers in tape sound recording, 
have been engaged in intensive research 
and development, and shortly will an- 
nounce their services in film striping. 


Ten days to two weeks are required for 
processing of film. 


Projectors. The new projectors are 
standard all-purpose 16 mm. sound pro- 
jectors, to which there is added a re- 
cording and playing head for magnetic 
sound. The necessary recorder input per- 
mits voice recording on the magnetic 
stripe through a microphone. Bell & 
Howell Company offers mixing of voice 
and effects such as music, via a special 
phonograph. Victor's Magnasound Kit 
permits addition of background effects, 
as does the Ampro test instrument. 


With the exception.of the Victor in- 
strument (see below) old optical sound 
projectors cannot be converted cheaply 
to magnetic sound. New projectors are 
very scarce as yet, and have been ordered 
in volume by certain big purchasers. It 
will, consequently, be some months be- 
fore magnetic sound projectors are read- 
ily available. Present trade-in values of 
old projectors are high. Future trade-in 
prices are speculative. 

16 mm. arc projectors can be adapted 
for magnetic sound with the addition of 
new sound heads. 


Practical Notes 


1. Magnetic recording on film taken at 16 
frames per second. First, film to be mag- 
netic-striped should be projected at 24 
frames per second. If the film action is 
not disturbingly accelerated—it rarely is 
—you can record at 24 frames per second. 
However, if 16 frames per second is to 


be the projection speed, it is possible to 
get acceptable sound from the magnetic 
stripe. A lead title should indicate that 
the film was taken and recorded at 16 
frames, for the convenience of others 
who may use the film. 


. The half stripe vs. the full stripe. It is 


probably worth while to preserve all exist- 
ing optical tracks, particularly since it is 
always possible to switch back and forth 
from optical to magnetic sound in play- 
back. In any event, the sound quality of 
the half stripe (which preserves the optical 
track) is equal to that of the full stripe. 
The only real difference lies in the volume 
which can be obtained with full stripe re- 
cordings; and the difference of some 6 db. 
is mot meaningful under ordinary class- 
room playback circumstances. 


. Miscellany. Once coated on a film, the 


Magnetic stripe is virtually impossible to 
remove. If, by chance, a full stripe is laid 
over an optical sound track, optical sound 
is lost for all time. 

A “balancing stripe” is a special attribute 
of the Reeves service. It is applied to the 
perforated edge of the film, and is pur- 
ported to prevent uneven drying of the 
film during its aging. Contraction of the 
non-coated film edge in unbalanced films 
may tend to slight blurring on one side 
of the frame, and to uneven winding on 
take-up reels. 


Editing of a film which has previously 
been magnetically striped is easy and pro- 
duces no problems of playback or record- 
ing. The splices create no problems of 
sound. 


Coating of a stripe over an emulsion 
surface, as is necessary in duplicate koda- 
chrome prints, presents some difficulties 
whenever heat and humidity are severe. Al- 
though both Bell & Howell and Reeves can 
and do coat onto the emulsion, the bond- 
ing in this case is far less reliable. How- 
ever, an instrument will soon be ready 
which will remove a strip of emulsion 
ahead of the magnetic coating. 

It is quite feasible to stripe a film mag- 
netically before exposure of the emulsion. 
The magnetic iron oxide compound will 
pass through all regular photographic de- 
veloping without alteration. However, al- 
though the iron oxide is unscathed, there 
may be dangerous contamination of the 
developing fluids. 
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Companies, Equipment and Services 

For convenient reference, it will be 
helpful to summarize information con- 
cerning the manufacturers of the magnet- 
ic sound systems and service, with guide 
prices. 


1. Reeves Soundcraft Corp., 10 East 52nd 
Street, New York, N. Y., were the first 
to offer a commercial striping service called 
Magna-stripe, at a cost of 3144¢ a foot, 
with a minimum order of $5. Magna- 
stripe is procurable in full, half and quar- 
ter stripes, with balancing stripe. Ryder 
16 mm. Services, 1161 North Vine Street, 
Hollywood 38, Cal., offers Magna-stripe 
service in the west. Reeves has had two 
and one-half years of experience in this 
special field. 


. Bell & Howell Company, 7100 McCormick 
Road, Chicago 45, IIl., has introduced its 
optical-magnetic recording projector, the 
Filmosound 202, at $699. This new pro- 
jector is an all-purpose unit that records 
and plays back magnetic sound at either 
16 or 24 frames per second. Both the 
magnetic head and the optical mirror are 
mounted on a single drum for convenient 
inter-use of the two systems. The unit can 
also be used as a public address system 
and as a regular magnetic recorder. A sep- 
arately cased 12 inch speaker is available. 
The special phonograph costs $49.50. Fac- 
tory conversion of Model 70 series cameras 
costs $15.95. Sound-striping at 314¢ per 
foot completes the rounded services offered 
by the company. 


. Ampro Corporation, 2835 N. Western 
Avenue, Chicago 18, IIl., will soon have its 
new Ampro 16 mm. Magnetic and Op- 
tical Sound Recording Projector on the 
market. This unit has such features as 
complete flexibility berween magnetic and 
optical sound; both are capable of being 
played back in any sequence on the same 


film without switching. Mixing facilities . 


comprise remote control of monitoring 
headset, turntable, and V.U. meter. A 
specially designed speaker and baffle per- 
mit matching the high quality and wide 
frequency response obtainable with mag- 
netic sound. The magnetic head is con- 
veniently mounted for easy adjustment. 


. Radio Corporation of America, Camden, 
New Jersey, introduced its Model “400” 
16 mm. magnetic projector in July 1951, 
which also combines both optical and 


magnetic sound systems. The RCA “400” 
is a compact, well-engineered unit that 
offers high quality sound, flexibility and 
operating convenience. Specially adapted 
from the familiar RCA Senior “400, the 
model can be used for both magnetic and 
optical sound, and can be adapted as a 
public address system. It can record and 
play at 16 frames per second. Sound mix- 
ing facilities are not available. Cost: $850. 
Victor Animatograph Corp., Davenport, 
lowa, has developed the Magnasound Kit, 
designed to convert Victor 16 mm. optical 
sound projectors to magnetic use as well. 
To accomplish the changeover, the optical 
drum is removed and is replaced by the 
magnetic head, which is then connected to 
the amplifier and control panel. This 
changeover is simple and can be accom- 
plished by following the company’s direc- 
tions. The Magnasound system is easy to 
operate and permits the use of both radio 
and phonograph for background sounds. 
It is obvious that the Victor instrument is 
an either-or operation, without the ready 
interchange of optical and magnetic tracks. 
The kit, complete with panel, recording 
head, leads and microphone, is supplied in 
its own separate case, and is priced at $195. 


There will be periodic announcements 
of new equipment available from other 
manufacturers which will expand the 
choice of the medical teacher. New serv- 
ice agencies and laboratories will offer 
magnetic striping of newer and probably 
improved types. Before purchase, dem- 
onstrations for comparison of the various 
units is wise. Each instrument has certain 
advantages and shortcomings which can 
only be seen in operation. Try before you 
buy. 

An ABC of Principles ana Procedures 

There are simple steps to take in the 
practical production and utilization of 
magnetic sound-on-film. The steps of 
procedure, the principles of each step, 
and the pitfalls or alternatives can be 
stated for the convenience of medical 
instructors. 


The instrument. Exploration of the 
teaching possibilities of 16 mm. magnetic 
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sound begins with the acquisition of any 
make of recorder-projector. 


Editing and magnetic striping. If old 
original films are to be given a magnetic 
sound track, they should be viewed, re- 
edited, and unnecessary titles deleted. All 
new films can subsequently be prepared 
specifically for magnetic sound use. 


1. If the films are for personal use 
only, and prints will not be made 
later, the newly re-edited film can 
be sent promptly to one of the 
sound service laboratories for strip- 
ing, at 314c per foot. 


. If the originals are to be used for 
trials with sound, with possible 
later prints from these originals, 
magnetic striping will create new 
problems, requiring knowledge 
and careful handling. An original 
with magnetic sound on it used as 
a printing master will be printed 
either by contact or by optical 
methods, according to which side 
of the film has received the 6 mil. 
thick iron oxide coating. Your 
magnetic service laboratory will 
order prints for you processed in 
the correct fashion. Ask their ad- 
vice if in doubt. 


Preparation of the narration. When 
the edited, magnetic-striped film has re- 
turned from the laboratory, it should be 
carefully studied during projection, while 
a recording narration is written, scene by 
scene. 

Several general principles guide this 
preparation of a suitable and effective 
narration, in order to assure its clean link- 
age with motion pictures. 


Principle 1. The pictures are the key, 
the words only the fortification and am- 
plification of the visual message. 
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Principle 2. It is better to talk too 
Sparingly than to fill the sound track 
with words that are superfluous to the 
pictures. The sound motion picture is 
primarily a visual medium, very second- 
arily an auditory one. 


Principle 3. Speak directly to the pic- 
tures in order to avoid psychologic con- 
fusions. Whereas in writing the custom is 
to give a general statement first and to 
follow with specific facts to validate the 
generalization, in narration the procedure 
is reversed. Speak specifically about what 
is actually seen on the screen, and, if there 
is time, derive generalizations afterward. 
In other words, guide your narration by 
the pictures. Failure to link words and 
pictures closely will create a problem of 
perception and learning called “dissocia- 
tion of sensory stimuli”. What is not seen 
will rarely be recalled from the sound 
track. Titles can easily supply completely 
missing materials. Or, since teaching films 
are generally used to support verbal pre- 
sentations, the teacher who uses the film 
can add the non-visual data before or 


after projection, by means of slides or a 
blackboard. 


Principle 4. Use words as pointing de- 
vices, words carefully timed to point out 
actions occurring on the screen. 


Mixing of music and effects. If effects 
and music are to be mixed with the voice, 
these must be carefully planned and 
timed. In general it may be stated that 
music is ill-advised and intrusive in pro- 
fessional classroom and staffroom teach- 
ing films. Other effects, such as heart 
sounds, breath sounds, etc. must be very 
carefully handled for authenticity and 
synchrony, lest they become merely irri- 
tating and confusing in the combined 
visual-auditory learning process. In gen- 
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eral, sound effects should be cautiously 
used, if at all. 


Preparation for recording consists of 
threading the film for projection, with 
the magnetic head switched to recording 
position, the microphone plugged into its 
socket, the room arranged to shut off all 
unwanted sound. 


In the process of recording, the nar- 
rator, who may be the author or teacher, 
or some proxy for either, speaks into the 
microphone as he reads the prepared nar- 
ration, or as he ad libs from prepared 
notes. If he fluffs a line, reconsiders an 
expression, overruns a sequence, the re- 
corder permits reversal and playback of 
that portion of the narration which must 
be wiped and re-recorded. In the Bell & 
Howell instrument, for example, only 2 
frames separate the wipe from the record- 
ing point. With practice a single word 
can be erased and a new one recorded. 
To be sure that, after an erasure, you will 
not wipe off a portion of the sound track 
you wish to keep, check your type of in- 
strument for the proper precautions to 
take. The Bell & Howell recorder auto- 
matically switches to “neutral” position 
when the machine is stopped; the “rec- 
ord” button must be pressed each time in 
order to wipe off a segment of the mag- 
netic track ahead of a new bit of narra- 
tion. 


Testing of the new composite can be- 
gin with an immediate playback. One of 
the great advantages of magnetic sound 
is this immediate availability which cuts 
out the long waits for laboratory process- 
ing. The new sound film can then be 
shown for comment to test audiences 
among the staff or students. If the subject 
matter warrants, the film can be sent to 
disinterested critical audiences for their 


candid judgment. All films made for wide 
use should be subjected to the acid bath 
of neutral viewpoints. 


Projection of the new magnetic sound 
film proceeds as with any optical sound 
film, except that the magnetic sound head 
is switched to “play” position. Sound 
quality and volume are as good as the 
available speaker will permit, since the 
magnetic sound has a greater quality po- 
tential than the speakers. Power speakers 
may be necessary accessories for large 
rooms and audiences. 


Summary 


16 mm. recorder-projectors with mag- 
netic sound have arrived in the open mar- 
ket. 16 mm. film of all types may be 
quickly and conveniently striped with 
magnetic coating to feed these instru- 
ments. Narration can be prepared and 
recorded wherever the recorder-projectors 
are available. All the familiar advantages 
of tape recordings are preserved in this 
coating of film stock. Utilization of films 
of all kinds now may become individual- 
ized but also adapted to the instructor and 
his special audience needs. 


Magnetic sound will discover the true 
teachers. Talented teachers who use au- 
dio-visual materials and methods will, in 
the course of years, be better recognized 
for their teaching skills through the aid 
of this new flexible, durable, high quality, 
personalized sound recording and projec- 
tion. 


The coming of 16 mm. magnetic 
sound-on-film creates new vistas for med- 
ical classroom and staffroom teaching 
with motion pictures. It also places new 
demands for work and discipline upon 
the medical teacher who wishes to tap 


191 


~ 
gre. 
> 
a 


David S. Ruhe 


these new audio-visual assets. Magnetic 
sound, added to inexpensive 16 mm. cam- 
eras and freely available kodachrome 
film, produces the possibility of sound 
motion picture illiteracy run amok. Con- 
trariwise, there are now unrivalled oppor- 
tunities for learning and applying in 


medicine the known principles of produc- 
tion and utilization of the motion picture 
medium with accessory sound. 


16 mm. magnetic sound-on-film will 
produce a small revolution in all educa- 
tion. In medical education it is coming 
very soon. 


Medical Stereo-Photography: An Innovation 


Dr. David D. Donaldson, a young ophthalmologist at Harvard Uni- 
versity’s Howe Laboratory of Ophthalmology and the Massachusetts Eye 
and Ear Infirmary, has devised and shown a new camera and method for 
stereoscopic photography. His method, specifically applied to photo- 
graphing the anterior segment of the eye, is reported in the Archives of 
Ophthalmology, June 1950, Vol. 43, pp. 1083-1087. 

This new technique should be of great interest to medical photog- 
raphers in general, since there appear to be certain technical advantages 
of the equipment: wide range of focus, easy adjustment of inter-lens 
distance for variable depth effects, and correction for parallax without 


distortion. 
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The Matching Plan 


for Internship Placement 


A Report of the First Year's Experience 


F. J. Mullin 
John M. Stalnaker 


The core of the internship placement problem lies 
in the fact that approximately 10,500 internships are 
offered to 5,800 students. Any matching plan obviously 
will leave many positions unfilled. This article reports 
the first year's experience with an intern placement plan 
designed to be as fair as possible to both students and 


hospitals. 


In order to provide for an orderly 
method of internship placement, to re- 
lieve unfair pressures on students, and to 
facilitate sound advising procedures, a 
matching plan for internship placement 
was proposed ( Journal of the Association 
of American Medical Colleges, Vol. 25, 
No. 6, Nov. 1950). 

This nation-wide cooperative plan for 
matching students’ choices with hospitals’ 
choices in the placement of interns was 
approved by students and all organiza- 
tions directly concerned with the intern- 
ship problem and was put into official 
operation in 1951-52. In the early stages, 
objections were raised about certain fea- 
tures and changes to correct these features 
were made. Even though the changes 
were improvements, some misunderstand- 
ing resulted because the changes were 
made after announcements had gone out. 

This report explains the plan as ‘it was 
operated and gives the highlights of the 
results and the background which caused 
the plan to be created. 


In the matching plan for internship ap- 


Dr. Mullin is chairman of the National Interassocia- 
tion Committee on Internships and dean, Chicago 
Medical School. Mr. Stalnaker is director of operations 
for the Interassociation Committee and director of studies 
for the Association of American Medical Colleges. 


pointment, each participating student sub- 
mits a confidential list, ranking, in order 
of his preference, the hospitals where he 
has applied for internship. He applies for 
any internship which interests him. Each 
participating hospital also submits a con- 
fidential list, ranking, in order of its pref- 
erence, the students which have applied 
to it. 

The participating students this year ap- 
plied on the average for 3.8 internships 
each. There were some 21,728 applica- 
tions reported by the 5,681 students who 
participated. Some hospitals received an 
excess of applications while others receiv- 
ed none. 

The matching plan does not give ap- 
plicants to any hospital or restrict indi- 
viduals in any way from applying to any 
participating hospitals in which they are 
interested. Hospitals and students are free 
to explore their mutual interests fully, 
but not to require commitments prior to 
the announcement of the results. Ob- 
viously, it is not possible to prevent some 
informal oral understanding between stu- 
dent and hospital. When such under- 
standings are freely arrived at without 
unfair pressures, demands, or threats, they 
may be mutually advantageous. Such un- 
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derstandings, however, are not binding 
unless validated by the official confiden- 
tial rating blanks of both hospital and 
student. 

The plan matches the student with the 
internship he rates the highest insofar as 
this is possible in view of the hospital's 
relative evaluation of the applicant. 


students matched were on the first choice 
list or the first alternate list of the hos- 
pital with which they were matched. The 
first choice list includes the number of 
names that the hospital is seeking as in- 
terns. The first alternate group is a group 
of the same size ranked next in order by 
the hospital. If a hospital seeks five in- 


MATCHED GROUP 


STUDENT CHOICE 


Of the 5,564 students matched, 84% 
(4,698) were matched with their first 
choice or most preferred internships, and 
an additional 10% were matched with 
their second choice internship. Of the 
565 students who received their second 
choice internship, about-one-third (183) 
did not receive their first choice hospital 
because it rated them X, indicating that 
it did not want to have that individual 
matched with it. The others, 382 in num- 
ber, listed as their first choice a hospital 
which was filled by men which that hos- 
pital preferred. 

The matched group was listed as first 
choice by the hospital for 74% of the 
students, and listed as first alternate for 
an additional 18%. Thus, 92% of the 
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terns, the applicants it ranks from 1 
through 5 are its first choice, and the 
applicants it ranks from 6 through 10 
are considered as its first alternates. 
Almost every hospital approved for 
internship training by the Council on 
Medical Education and Hospitals of the 
A MA agreed to participate in the plan. 
Four of the 799 hospitals which signed 
agreements resigned leaving 795 hospi- 
tals actually participating in the plan. 
These hospitals offered 1,068 different in- 
ternships and sought 10,414 interns. 
Simple arithmetic showed in advance 
that almost 5,000 internships must neces- 
sarily be unfilled no matter what plan of 
matching or appointment was used. 
Most of the internships offered were 
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Table 1. The Type and Number of Internships Offered and Filled through the 


Matching Plan. 

i Hospital 

Tove 
Rotating General 721 
Rotating Emphasis Medicine 26 
Rotating Emphasis Surgery 28 
Rotating Other Emphasis 33 
Mixed Types 39 
Straight Medicine 64 
Straight Surgery 56 
Straight Pediatrics 34 
Other Straight 67 
Total 1068 


Interns Interns Percent 
Sought Matched Marched 
8596 4479 52% 

236 164 69% 
155 68 44% 
101 67 66% 
188 111 59% 
503 359 71% 
364 202 55% 
121 69 57% 
150 45 30% 
10414 5564 53% 


*There are 795 hospital units included in the plan. Some units offered several types of internships. 


of the rotating type (76% or 808 of the 
1,068 ) and most of the interns sought— 
87% or 9,088 of the 10,414—were for 
these rotating internships. Of the interns 
actually matched, 869% were matched 
with rotating internships of some type. 
The straight services accounted for 11% 
of the internships sought and 12% of 
the interns matched. 

There were 5,798 students who signed 


agreements to participate in the plan. Of 
these, 95 resigned for one reason or an- 
other. An additional 22 did not send in 
confidential rating blanks and thus could 
not be included in the plan. Of the par- 
ticipating students, 45 were from Cana- 
dian schools, 11 were from other foreign 
schools, and 10 were graduates of med- 
ical schools who were not members of 
the current senior class. 


DIFFERENT INTERNS INTERNS 
INTERNSHIPS SOUGHT MATCHED 
1068 10414 5564 
9 RECEIVING NONE 
INTERNSHIPS 16% 653 

UNFILLED 


INTERNSHIPS] 
PARTY FILLED 


47 


57 % 
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Of the group of 5,681 students, 5,564 
were matched. There were 117 students 
who were not matched. These students 
were not matched because they applied 
only to hospitals who marked them X, 
indicating that the hospital did not wish 
to have them, or to hospitals which were 
filled by men rated higher by those 
hospitals. 

In the Journal of the A M A, hospitals 
approved for internship training are listed 
in the Internship and Residency number. 
Some hospitals are designated there as 
major teaching institutions and others as 
minor teaching hospitals. Of the 795 
hospitals in the matching plan 19% are 
major teaching units, 11% minor teach- 
ing units, and 70% are not affiliated with 
a medical school for teaching purposes. 

As might be expected, more major 


MAJOR 
TEACHING 


MINOR 
TEACHING 


20% 15% 


teaching units obtained the interns they 
were seeking than did the hospitals not 
affiliated with a medical school. How- 
ever, some 11% of the so-called non- 
teaching hospitals were filled and 10% 
of the major teaching units received no 
interns. 

The major teaching hospitals, which 
constitute 19% of the hospitals in the 
plan, offered 37% of the 10,414 intern- 
ships available, and obtained or were 
matched with 47% of the interns match- 
ed. The minor teaching hospitals (11% 
of the hospitals in the plan) offered 10% 
of the internships available and were 
matched with 8% of the interns matched. 
The non-teaching hospitals sought 53% 
of the internships offered and were 
matched with 45 % of the interns match- 
ed. The major teaching hospitals fared 
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The Matching Plan for Internship Placement 


Table Il. Number of Interns Sought and Obtained by Major and Minor Teaching Hospitals 
Summarized by Size of Hospital. 


Major Teaching f Minor Teaching 
Hospitals | Hospitals 


Interns| Interns || Hos- | Interns Interns 
Sought | Matched || pitals |Sought Matched 


979 | 801 
1441 | 936 | 
1228| 820 

180 77 


Non-affiliated 
Hospitals 


| Hos- | Interns | Interns 
| Pitals Sought | Matched | 


6 | 634) 440 
10 | 358 | 
179 | 2439 | 1186 


No. of 
Interns 
Sought 


Total 


Interns | Interns 
Sought | Obtained 


1613 | 1241 
1912 | 1295 
4341 | 2301 
2548 


Hos- 
| pitals 


50-Up 


83 
295 
83 


276 
10-29 


1-9 


363 2108 | 567 727 


Total 


3828 | 2634 461 


| 558 | 5539 | 2469 10414 | 5564 


somewhat better than other hospitals, as 
might have been anticipated. 

Table II gives the breakdown by teach- 
ing and non-affiliated hospitals by size 
of the hospital. Most hospitals (54% ) 
seek 9 or fewer interns. Yet this group 
of hospitals—largely non-affiliated hos- 
pitals—sought 24% of the internships 
offered and were matched with but 13% 
of the interns matched. The small hos- 
pitals did not attract the students to the 
extent the larger ones did. 

At the other extreme, the large units 
seeking 50 or more interns were seeking 
16% of the internships offered and ob- 
tained 22% of the group matched. These 
large hospitals are chiefly those of the 
teaching institutions and the federal 
services. 


How the Matching Plan Works 

The matching plan is a clearing agen- 
cy for matching student preference and 
hospital preference. It gives effect to the 
expressed preferences of the students, 
among the internships for which they 
have applied and to the hospital's evalu- 
ation of its applicants. 

The student in the plan applies to the 
hospital in the usual way. He is attracted 
to a hospital by its reputation and pres- 
tige, the quality of the training offered, 
its staff, its relationship with a teaching 
institution, its future opportunities for 
residency or staff appointment, its loca- 


tion, its stipend, its living conditions, or 
any of a combination of the factors which 
make a student want to intern at a par- 
ticular place. 


Hospitals participating in the plan 
must seek their own applicants. The plan 
does not obtain applicants for any hos- 
pital. Nor is the plan in any way respon- 
sible for a hospital not receiving appli- 
cants, 


It should be clearly understood that 
there are a number of things which the 
plan does not do, namely: 

1. It does not distribute interns or place in- 

terns where they do not wish to go. 


It does not set quotas or restrict the num- 
ber of interns a hospital may seek. 


It does not interfere with the relationship 
between student and hospital. 


. It does not interfere with the bargaining 
rights of either hospital or students—free 
competition is fully permissible including 
the right of both hospital and student to 
present themselves to the other in any way 


they desire. 


It does not advise students where to intern 
or of the merits of the various internships. 


It does not approve hospitals for intern 
training. 


Both hospitals and students participat- 
ing in the matching plan agreed not to 
require, during the application and inter- 
viewing period, a commitment of the 
other. This provision created problems 
and has been a matter of concern to both 
students and hospitals. Some hospitals felt 
that knowledge of how the student would 
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rate the hospital was necessary, and these 
hospitals put pressure on students to ob- 
tain a promise or commitment concern- 
ing how the students would rate the hos- 
pital. Similarly, some students put pres- 
sure on hospitals for early commitments. 
Such behavior may be carried to the point 
where it is unfair and contrary to the 
regulations of the matching plan. In any 
case, it is not necessary. The fact that such 
behavior is indulged in, however, does 
not invalidate the matching plan—it 
merely makes it of less value for such 
participants. The influence of such pres- 
sures has been exaggerated. Normal free 
competition characteristically involves 
some pressures and senior medical stu- 
dents are mature enough to evaluate these 
pressures and act accordingly. 

Putting an applicant high on its list, 
even though that applicant may not have 
expressed great interest in the hospital, 
does not in any way lessen the hospital's 
chances of getting an applicant lower on 
its list who may rate the hospital as his 
first choice. Thus, the hospital can be 
assured that it will be matched with the 
applicants in order of its preference as 
long as there are places unfilled and as 
long as those applicants are not matched 
with hospitals which they desire more. It 
is not necessary for a hospital to know 
how its applicants are going to rate it as 
far as the matching is concerned. 

There were some instances where hos- 
pital representatives told students that 
they would not be considered by the hos- 
pital unless the student promised to rate 
the hospital first on his preference list. 
Many students resented this unfair threat 
and pressure for prior commitment and 
rightly looked upon it as a limitation of 
their freedom in expressing their choice. 
As far as the matching is concerned, the 
implied modification of the hospital's list 
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in terms of the student promise is entirely 
unnecessary. This procedure requiring 
previous commitments actually served 
only to limit the freedom under the plan 
and does not of itself assure a greater 
number of interns for a hospital. 

On a set date the student submits a 
confidential rating blank listing in order 
the hospitals to which he has applied. If 
he has changed his mind about any hos- 
pital after he has visited the hospital or 
considered it further, and does not want 
to be matched with it, he marks that hos- 
pital X. (There were 1,950 cases of this 
type.) He is willing to intern at any of 
the other hospitals he lists, but he has a 
preference which he indicates. His prefer- 
ence list is confirmed and is treated as a 
confidential list. 

The hospital submits a ranking in or- 
der of its applicants. It marks X any stu- 
dent it does not want to have matched 
with it. There were 2,622 such cases this 
year, including 439 instances where the 
student marked that hospital X. The hos- 
pital is willing to accept any of the other 
students but prefers them in the order it 
indicates. This list is confirmed and is 
considered confidential. This list is com- 
pletely independent of the student’s rat- 
ing of the hospital, which of course is not 
made known to the hospital. 

With these two confidential rating lists 
plus a statement from the hospital of the 
kind of internships it is offering and the 
number of interns it is seeking for each, 
the plan can proceed. 

The hospital is matched with the ap- 
plicants it ranks highest provided they 
want to go there more than to any other 
hospital which wants them. The student 
receives the hospital highest on his list 
having an opening for him. In other 
words, each hospital is matched with its 
top applicants who are available to it. A 
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The Matching at INTERNIA Hospital 


The hospital, Internia, offered 3 general rotating internships. It obtained six applicants. 
The following chart shows what happened and explains why. 


How Internia 


Result of the Matching 


Applicants ternia 
1 Jones x 
Smith First 
Cone Second 
4 Buck Third 
5 Levine First 
6 James First 


Matched to Kings Hospital, his first choice. 
Matched to Internia. 


Matched to Internia. His first choice hospital 
was filled with men it ranked higher. 


Matched to County Hospital, his second 
choice. His first choice marked him X. 


Matched to Internia. 


Matched to his second choice because In- 
ternia was filled with men it preferred. 


Confidential rank order list of the students who applied to Internia. 


Jones Smith Cone 

1. Kings 1, Internia 1. University 

2. University 2. Kings 2. Internia 

3. County 3. Uptown 3. Kings 

X. Internia 4. County 

Matched to Matched to Matched to 

his 1st choice. his 1st choice. 2nd choice. 
Ist choice 
filled with 
men preferred 
by that hos- 
pital. 


man becomes unavailable to a hospital 
when he is matched to another hospital 
higher on his preference list. 

The only reasons a hospital does not 
receive any man it rates high on its list 
are (1) because the man is matched 
with a hospital he prefers, (2) because 
the man has indicated that he does not 
want to be matched with that hospital. 
There are no other reasons. The only 
reasons a student does not receive his first 
choice hospital are (1) because the hos- 
pital is filled with men it prefers, (2) be- 
cause the hospital does not want to be 
matched with that man (marks him X). 
There are no other reasons. 

The matching plan must, of necessity, 
be a closed system. During the period of 
the matching, changes must not be made 
in the number of interns sought by the 


Buck Levine James 
1. University 1. Internia 1. Internia 
2. County 2. County 2. Center 
3. Internia 3. University 3. North 
4. Westside 4. North 
Matched to Matched Matched to 
2nd choice. with Ist 2nd choice. 
University choice. Ist choice 
rated him X filled by 
(not desired). men it 

preferred. 


hospitals or in the hospital or student 
preference ranking lists. For the plan to 
work successfully, it is necessary also to 
request hospitals not to negotiate with 
non-participating students during the 
period of the matching. 

For internships starting at irregular 
times and for the relatively few students 
not participating in the plan, negotiations 
may be carried on with the hospitals after 
the results of the matching are announc- 
ed. It is, of course, also necessary that 
those who voluntarily enter into the plan 
abide by the results of the matching of 
their freely expressed choices. 

The matching procedure now used al- 
lows both students and hospitals to take 
“flyers” without penalty through the loss 
of opportunity in obtaining subsequent 
lower orders in the matching. 
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The Development of the Plan 

The National Interassociation Com- 
mittee on Internships was created to pro- 
vide a method whereby the hospitals 
could select their interns freely and in 
an orderly manner. Full weight in the 
plan is given to the student preference 
and to the hospital preference. The gen- 
eral consensus has been that the policies 
and practices did, in fact, facilitate sound 
procedures in internship placement, fair 
both to students and to hospitals. 

The National Interassociation Com- 
mittee on Internships consists of repre- 
sentatives of the American Hospital As- 
sociation, the American Protestant Hos- 
pital Association, the Association of 
American Medical Colleges, the Catholic 
Hospital Association, the Council on 
Medical Education and Hospitals of the 
AMA, and of liaison officers from the 
federal services offering internships. 

This Committee was created because 
of the dissatisfaction with the previous 
plan for internship appointment then in 
effect. While the previous plan was rec- 
ognized as being far superior to the cha- 
otic conditions of no organized method of 
appointment which had existed, some 
schools and hospitals had indicated an 
unwillingness to continue with the plan 
in use in 1950-51. 

The matching plan was developed by 
the National Interassociation Committee 
on Internships based on experience gain- 
ed in a trial run in 1951. It was approved 
by all of the organizations concerned di- 
rectly with internships and was published 
in the Journal of MEDICAL EDUCATION 
in September, 1951 (Vol. 26, No. 5). 

All approved hospitals were invited to 


participate in the plan. The vast major- 
ity of them, over 98%, did so by signing 
agreements to abide by the regulations 
and the results of the plan. All senior 
medical students in the country were in- 
vited to participate. 

There was considerable misunderstand- 
ing on the part of the students and there 
was dissatisfaction caused by the student 
fear of being penalized for taking a “fly- 
er.” Following a meeting in New York, 
an ad hoc student committee made pro- 
posals involving a change in the proce- 
dure of matching which was supported by 
other student groups. The National In- 
terassociation Committee, after consider- 
ation of the suggested changes known as 
the Boston Pool Modification, adopted 
them as the official method to be used in 
the matching. 

The vast majority of eligible students, 
approximately 97%, then agreed to par- 
ticipate in the plan. The students, like 
the hospitals, individually agreed to 
abide by the results of the regulations 
and to follow the results of the matching. 


This year there was a remarkable de- 
gree of cooperation on the part of both 
students and hospitals and it is hoped that 
with better understanding all participants 
in the future will utilize the plan fully 
for their common benefit. 

With continuing use of the matching 
system, it will inevitably become more 
widely known that both hospital and 
student can express a choice with com- 
plete independence and solely in terms 
of their own evaluation and both can be 
assured of receiving the highest matching 
open to them. 


7) 
7 
Je 
ig 
= 
200 
ling 


The Journal of 


Medical Education 


Vol. 27 _No. 3 


Editorials and Comments 


MAY, 1952 


The Cost of Spending Money 

It is becoming increasingly obvious to 
medical schools that it too often costs 
money to spend research money. In near- 
ly every case, special grants must be sup- 
plemented from the school’s own funds. 

In many of the schools, where research 
programs are extensive, studies have been 
made of these indirect, overhead expenses 
associated with the research programs. 
Often, school funds which should be in- 
vested in teaching and community service 
programs are being used to add new and 
expensive research facilities, secure addi- 
tional personnel, or to institute major 
changes in services to provide for the re- 
search commitments. Such expenses con- 
stitute a real threat to the rounded program 
and long-range financial security of some 
of our schools. 

The problem of indirect expenses asso- 
ciated with research programs in universi- 
ties is not a new one. The Federal govern- 
ment, through its various granting agen- 
cies, recognizes the problem and has come 
to almost as many conclusions as there are 
agencies. The Department of Defense at- 
tempts to measure the indirect expenses of 
research for universities or medical schools 
by the use of an overhead formula based on 
direct salary wage costs, reviewed annually 
for each school. Department of Defense 
policy also recognizes that support of basic 
research is in the government’s interest. 
The National Science Foundation proposes 
to allow 15 per cent of the total cost of a 
research program as overhead and permit 
the institution to keep all equipment. The 
Public Health Service has, for a long time, 
allowed 8 per cent of the total cost, with 
similar permission to keep equipment. 


On the other hand, only a few of the 


private foundations, notably those support- 
ed by current public giving, provide even 
token funds for indirect expenses of re- 
search. The National | Foundation for In- 
fantile Paralysis makes such a provision, 
with its own formula for the measurement 
of indirect expenses. Neither industry nor 
individuals usually make provision for in- 
direct expenses in their research grants to 
medical schools. In order to understand 
the reason for this, one must look at the 
usual policies of the organizations and in- 
dividuals who give money for research. 
Most projects are supported only if the 
work to be done is new or different. Al- 
though many of these gifts are called 
“grants-in-aid” they do not assist in meet- 
ing existing obligations, but only contrib- 
ute a portion of the costs when the proj- 
ect represents an expansion or new devel- 
opment. 


The importance to the medical school of 
preserving a balanced program of teaching, 
research and service was stressed by Dean 
Joseph C. Hinsey in the March, 1952, issue 
of the Cornell University Medical College 
Quarterly. Dean Hinsey wrote: 


“With large sums of money available for 
research from private and public sources, 
there is danger that research activities may 
be increased in such proportions as to en- 
danger the teaching and service functions. 
There are institutions where student facili- 
ties and equipment are antiquated and at 
the same time the research facilities are 
of the most modern type. Important staff 
members may be so involved in research 
projects that they see little or nothing of 
their students. Research attainment is given 
greater importance in consideration for 
advancement than teaching and other ac- 
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tivities related to students. The following 
is a statement taken from my last report 
to the President of Cornell University: 


It will be noted that the total sum received 
from outside sources for research and education 
just about equals our total unrestricted income 
from other sources which is for 1951-52 esti- 
mated to be about $1,268,000. Furthermore, our 
outside support for research and education ap- 
proximates that of last year. 

Over the years we have developed an over-all 
policy for research and special projects. 

In the first place, we have refused to take any 
money that we cannot spend to good advantage, 
both for the donor and the institution. 

Secondly, it must not have restrictions attach- 
ed that remove the expenditure from our juris- 
diction. 

In the third place, money obtained from grants 
for special purposes should not be so great that 
it will put an unnecessary load upon other por- 
tions of the budget. Many titnes it costs our 
institution money to expend them because they 
may not have overhead or, if overhead is pro- 
vided, it is insufficient to cover our costs. 

In the fourth place, we must avoid letting the 
total amount of research activity in the institu- 
tion become so great that it will interfere with 
our fundamental job—patient care and medical 
education. We have the problem of teaching, 
research and medical Service in this institution; 
we must be very careful to see that the teaching 
and the service are not interfered with by too 
much research activity. Good administration will 
keep the matter in balance. 

In the fifth place, if all the outside money pro- 
vided for research and special teaching projects 
were withdrawn suddenly, we must still be in 
a position to continue to cafry out our respon- 
sibilities. In accepting government funds we have 
been aware at all times that we must keep our 
operation so organized that we can withstand 
the possibility of having these funds withdrawn 
suddenly. 

In the sixth place, we have sought money 
to support the projects in which members of 
our staff have had a real interest. In other words, 
we have not gone out to obtain funds and then 
assigned the job of spending them to certain 
members of our staff. 

In the seventh place, the expenditure of funds 
and their proper management must rest in the 
hands of the department in which the work is 
being done; i.e., the department head is respon- 
sible for efficient prosecution of the work and 
obtaining reliable results. 

These component portions of our over-all pol- 
icy have not been listed in order of their relative 
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importance, but they form a part of a total pic- 
ture which must always be kept completely fo- 
cussed in our attention.” 

In view of the facts, why have so many 
institutions gone beyond the danger point? 
The answer to this question is a historical 
one. Many schools acquired large research 
programs when they dropped everything 
else to assist in research projects connected 
with the war effort. Because of the out- 
standing work done, the attitude of the 
schools and of the public was that this 
valuable effort must not cease. Ample re- 
search funds were given to several Federal 
agencies for immediate distribution. The 
public rallied to the support of such phi- 
lanthropies as the American Cancer Society, 
National Foundation for Infantile Paraly- 
sis, the American Heart Association and 
others. 


Practically every school now has research 
and specialized training programs costing 
many times more than those which existed 
during the war. Research projects and 
programs have tended to grow larger be- 
cause of the many advances made by the 
investigators and the ever-widening appre- 
ciation of what may be done with addition- 
al facilities and manpower. Success breeds 
success. More funds become available to 
the successful investigator, and he too fre- 
quently fails to realize what a burden in 
indirect costs he is throwing upon his 
schoo! by accepting additional projects. If 
the university or the school insists on cur- 
tailment or limitation, dissatisfaction and 
resentment frequently result. 


Taking a look backward, if instead of 
supporting research by gifts and grants-in- 
aid, the expenses of medical research 
throughout the country over the last 10 or 
15 years had been defrayed by capital gifts 
to the private schools or increased appro- 
priations to state schools, we would be 
faced with a totally different situation to- 
day. Under those circumstances it would 
have been left to each school to develop 
and expand its organization and its func- 
tions in the best and most effective fashion. 
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In this way each school would have been 
able to perform best its triple functions 
of teaching, medical care and research. A 
school is obligated equally to these func- 
tions, in the public interest. 

Because of this triple function of the 
medical school, it is not possible to ana- 
lyze accurately the indirect expenses of 
carrying on a particular program such as 
research, as is done in computing the in- 
direct expenses of an industrial research 
operation. No one expects an industrial 
concern to make a practice of undertaking 
production of new items at a financial loss. 
This fact is recognized by all, including 
the government, in its research contracts 
with industrial organizations. The govern- 
ment allows 100 to 150 per cent for over- 
head and pays the firms for all special 
equipment that is purchased. 

Even without a precise analysis of in- 
direct costs of research, it is possible to 
help the medical schools solve their press- 
ing problem. There are several proposals, 
now before the Congress, aimed at im- 
proving the financial situation of medical 
schools. Although these proposals have 
strong supporters, many people feel that 
such support would inevitably entail con- 
trol by the government. It is suggested 
that one way to achieve the same end, at 
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least in part, would be for the government 
to recognize the indirect expenses asso- 
ciated with the various research programs 
and to pay at least a major portion of 
these indirect expenses. 

What is an adequate amount? The an- 
swer to this question depends on the in- 
dividual institution. Schools supporting a 
hospital, for example, obviously have a dif- 
ferent financial picture than those which 
do not. Studies at various institutions by 
outside and disinterested agencies have 
shown that it costs medical schools ap- 
proximately 35 per cent of the total amount 
of direct expenses of research grants to 
provide adequately for indirect expenses. 
On this basis, a 25 per cent overhead rate 
would seem to be reasonable and still leave 
the institutions a substantial stake in the 
support of all research carried on within 
their walls. 

An alternative proposal would be to 
establish a formula, similar to that used by 
the Department of Defense, whereby the 
full cost of conducting research is estab- 
lished for each institution. 

No simple answer is available but cer- 
tainly a problem as important as this one 
calls for intensive study and appropriate 
action by all concerned. 


A large part of this issue of MEDICAL EDUCATION is devoted to a report of the 
62nd Annual Meeting of the Association, held at French Lick Indiana, October 29, 
30, and 31, 1951. We hope hereafter to be able to publish the Minutes each year, 
following somewhat sooner after the meeting itself than has this year’s report. 


It is our belief that these Proceedings should continue to reach Journal readers, 


in order that they may provide: 


A chance for those who were unable to come to the meeting to know, in 
some detail, what did occur and to make their contribution to the discussion 


through the pages of the Journal. 


The opportunity for those who were at the meeting to learn of what occurred 
in those discussion sections which they were unable to attend. 


An over-all picture of the range of problems facing medical educators 


today, and, 


An outline of the constructive work of the Association toward the solution 


of some of these problems. 
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Our Readers Write 


No Strings Attached 
To the Editor: 


In a letter published in the March 1952 
issue of the Journal of MEDICAL EDUCA- 
TION, Dr. Olson quoted the following state- 
ment from an editorial by Dr. Walter 
Bornemeier in the “Chicago Medical So- 
ciety Bulletin” urging that all physicians be 
assessed to support the American Medical 
Education Foundation: “Then, like a gov- 
ernment which controls that which it sup- 
ports, let us advise the Medical Schools to 
discontinue their duplication of effort in 
research and spend some of the money turn- 
ing out doctors.” 

It should be made clear that Dr. Borne- 
meier is not associated in any capacity with 
the American Medical Education Founda- 
tion. His opinions are definitely not those 
of the Directors of the Foundation or of the 
officers of the American Medical Associa- 
tion. When Dr. Bornemeier’s editorial was 
brought to the attention of the Directors of 
the Foundation at their meeting in Febru- 
ary 1952, they went on record as being in 
complete disagreement with the philosophy 
expressed by Dr. Bornemeier and directed 
that the officers of the Chicago Medical So- 
ciety be so informed. 

From the beginning the Directors of the 
Foundation have made it clear that funds 
raised by the Foundation are for the unre- 
stricted use of medical schools, that no 
strings of any kind are attached to these 
funds, and that the Directors have no inten- 
tion or desire to control the medical schools 
through the Foundation. 

It is to be regretted that in discussing the 
American Medical Education Foundation 
Dr. Olson has chosen to place so much 
weight on an irresponsible statement by a 
single individual who has no relationship 
of any kind to the Foundation. 

Donald G. Anderson 
Secretary-Treasurer, 
American Medical Edu- 
cation Foundation 


1952 Conference on 
Psychiatric Education 
To the Editor: 


The second Conference on Psychiatric 
Education is to be held at Cornell Univer- 
sity, June 19-25, 1952. Its primary focus is 
on the training of career psychiatrists. As 
such, it complements the first conference 
(June 1951) which dealt with psychiatry 
and undergraduate medical education. The 
conferences are conducted by the American 
Psychiatric Association with the Associa- 
tion of American Medical Colleges, and are 
made possible by a grant from the Public 
Health Service, National Institute of Men- 
tal Health. 

As was true of the first conference, the 
program plan for the second was developed 
by a planning committee of 27 members." 
The detailed execution of the plan is left to 
a smaller executive committee of six mem- 
bers.* Each of the Associations designated 
a conference chairman.* 

Since the 1952 conference deals with the 
specialistic training of career psychiatrists, 
it has seemed essential to the planning 
groups—and particularly to those repre- 
senting the Association of American Med- 
ical Colleges—that most of the members of 
the second conference should be chosen 
from those actively engaged in training 
psychiatrists. Thus, of a total conference 
membership limited to about 85, approxi- 
mately 70 per cent are teachers of psychi- 
atry, and neurology, and the remainder are 
medical deans, professors of medicine and 
pediatrics, and administrators in educational 

1. Drs. Kenneth E. Appel, yg Bartemeier, Walter 
E. Barton, George P. Berry, Karl M. Bowman, Francis W. 
Braceland, Henry W. Brosin, D. Ewen Cameron, Norman 
Cameron, Francis J. Gerry, Robert G. Heath, Ives Hen- 
drick, Carlyle Jacobsen, Reynold A. Jensen, Theodore 
Lidz, Erich Lindemann, Vernon Lippard, Karl A. Men- 
ninger, John McK Mitchell, George Raines, Frederick 


. Redlich, Thomas A. C. Rennie, John Romano, 4 
ree John C. Whitehorn, Harold G. Wolff, 


Wortis. 
2. Drs. Francis J. Gerty, Theodore Lidz, ae 
Lippard, D McK. Mitchell, John C. Whitehorn, S 
Bernard Wortis. 

3. Drs. John C. Whitehorn for the American Psychi- 
atric Association, John McK. Mitchell for the Associa- 


tion of American Medical Colleges. 
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institutions of various kinds. Inevitably, 
the executive committee, whose chore it is 
to select the members, has found it distress- 
ing to have to pass over so many who should 
be members of the conference by virtue of 
their position and accomplishment. 

Ten topics comprise the agenda struc- 
ture for the 1952 meeting. Preparatory 
commissions are assigned to gather facts 
and opinions on each topic and to organize 
the material for conference discussion. The 
ten topics fall into three main areas. 

The first topic area encompasses basic in- 
troductory material—a review of the history 
and status of residency training in psychia- 
try today, a summary statement of the so- 
cial and economic factors affecting resi- 
dency training, and a formulation of psy- 
chodynamic concepts and principles. These 
subjects are to be presented to the confer- 
ence as formal reports from the preparatory 
groups. 

The second group of topics are the heart 
of the conference. They have to do with 
ideals and practices in residency training, 
the selection of candidates and the personal 
problems of the resident in training, and 
an overall consideration of psychiatric train- 
ing centers and facilities. 

The third group considers special prob- 


lems, for example, the roles of psychoanaly- 
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sis and child psychiatry in the training of 
career psychiatrists, the problems of special 
training in industrial, forensic, and admin- 
istrative psychiatry, and psychiatry’s part in 
the training of internists, pediatricians and 
other physicians. 

The operation of the conference as a 
joint project of the American Psychiatric 
Association and the Association of Ameri- 
can Medical Colleges has proven most 
agreeable and workable throughout. The 
group-discussion pattern utilized in these 
conferences imposes a stiff numerical limi- 
tation on membership and presents special 
problems in organizing and reporting, but 
it has special advantages. It greatly facili- 
tates critically constructive discussion. It 
provides opportunity for the rapid detection 
and elimination of misunderstandings and 
the enlargement of areas of agreement. 
More effectively than by any plan of set 
speeches and large audiences, the group 
discussions generate active mutual under- 
standing. 

The report of the first conference will be 
published by the American Psychiatric As- 
sociation in May 1952 (cost: $1.00) and of 
the second conference, in approximately one 
year. 

John C. Whitehorn 
Jobn McK. Mitchell 


The Bond of Mutual Respect 


The art of medicine must be revived if the medical profession desires to 
gain the fullest satisfaction from medical practice and, even more important 
than this by far, the effectiveness of prophylactic and therapeutic effort is 
increased considerably when there exists on the part of the patient a full and 
complete confidence in the physician and on the part of the physician a warm 
personal interest in the patient. A revival of a wholesome respect for the art 
of medicine on the part of the medical profession cannot be left to chance 
alone but must be nurtured by the clinician and academician alike lest the very 
soul of medicine burn out as the dying embers of a winter's fire——The Art of 
Medicine, Melvin A. Casberg. From an address presented at the Annual Ban- 
quet, Homer G. Phillips Hospital Interns Alumni Asociation, St. Louis, Mis- 


souri, May 1, 1952. 
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Audiovisual News 


Medical TV Continues to Expand 

In the past few months the medical pro- 
fession’s interest in television has developed 
apace. In the midst of those building pro- 
grams and curriculum changes which show 
the healthy development of medical educa- 
tion, television has continued to expand its 
share of planning, research and experi- 
mental operation. 


COLOR TELEVISION: Some Notes 


The CBS-Remington Rand Vericolor TV 
camera chain is being aggressively pushed 
for medical teaching purposes. With its 
new 19 inch rotating drum receivers, the 
CBS color system can readily be seen by 
groups of 40 or more students. Larger 
screen size, and the dramatic clarity of 
images, are very exciting to proponents of 
color TV in medical centers. Some 15 to 20 
medical centers are developing color TV 
plans involving the CBS system, despite its 
important factors of incompatibility. 

The color television freeze, by causing a 
temporary halt in large-scale commercial 
TV developments, has permitted intensive 
sales efforts in such specialized fields as 
medicine. Meanwhile, the hectic research 
to perfect “compatible” color TV goes on 
backstage in the electronics laboratories. 


The University of Kansas Experiment 

The University of Kansas medical school 
has lost no momentum in spearheading 
medical school TV experimentation. Re- 
porting on its first two television courses, 
one undergraduate and one postgraduate, 
the medical center Bulletin makes clear the 
wise limitation of the experiment to opera- 
tive surgery, where the natural progression 
of surgical events makes visual teaching and 
programming relatively simple. 

Under Dr. Paul W. Schafer, professor 
of surgery, the entire curriculum has been 
revised to permit the integration of color 
TV into the junior surgery courses. TV 
surgical teaching for residents, an elective, 
follows the daily morning sessions required 
of the junior students. A surgical postgrad- 
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uate course, January 21-25, permitted an 
intensive exploration of TV within the de- 
mands of a short refresher course. Here the 
lessons learned during the past two years 
with black-and-white TV, plus the cumu- 
lative experience of Smith, Kline and 
French programs at conventions (see be- 
low) have gained a practical perspective of 
what can be expected of television for for- 
mal instruction in surgery. 


The Kansas Bulletin points up a healthy 
contrast in the approaches toward the two 
courses. “The undergraduate and postgrad- 
uate medical curricula differ sharply. In 
the former, the medical student is taught 
fundamental surgical problems, and minor 
and major surgical technics. An instructor 
is always at the receiving end. The teaching 
load is carried by the classroom instructor in 
undergraduate teaching. The reverse is true 
in postgraduate training. Here the operat- 
ing surgeon describes minutely what he is 
doing and for what reasons. The instructor 
in the classroom acts largely as a moderator 
for the group, passing on questions over the 
intercom to the operating surgeon.” 


The reports on the Kansas experiments 
will serve as guides to all schools following 
in its footsteps in the search for improved 
instruction of students and physicians. 


Smith, Kline and French Reports 


The Journal of the American Medical 
Association (December 15, 1951, Vol. 147, 
pp. 1550-1554) recently carried a most 
informative summary of the 24 years of 
arduous pioneering with CBS color TV by 
Smith, Kline and French Laboratories. Dr. 
Kendall A. Elsom, associate professor of 
clinical medicine, University of Pennsyl- 
vania School of Medicine, and G. Fred- 
erick Roll, chief of public relations for 
Smith, Kline and French, tell the practical 
problems of presentation as they encounter- 
ed them in their tour of 28 medical conven- 
tions. The wide spectrum of physical facil- 
ities in which successful demonstrations 
were held shows the mobility of TV, but 
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also presents clearly the need for intensive 
planning and hard work necessary to achieve 
best results. The costs of these programs 
will be interesting to medical educators, 
when and if such figures become available. 


TV as a Source of Medical Film Footage 


There has been constant discussion, ever 
since the inauguration of medical television, 
of the rich possibilities of using TV pro- 
grams as the source of motion picture stock 
footage, or even as raw material to be edited 
into teaching films. 

In February 1950, Smith, Kline and 
French Laboratories and the U. S. Navy 
Photographic Center engaged in a cooper- 
ative exploration of color films photo- 
graphed from the screen image obtained 
on the receiver set. The color films so ob- 
tained were of useful quality, although not 
up to the standard of camera exposed film. 
More recent experiments by Smith, Kline 
and French with color photography of the 
receiver screen have yielded higher quality 
results. Film recordings are now planned 
of those presentations which seem worthy 
of record, editing, and later circulation as 
motion pictures. 

In May 1951 at the Army Medical Cen- 
ter in Washington, RCA demonstrated its 
kinephoto recording process on an ampu- 
tation and other orthopedic procedures. 
The kinephoto process (in black-and- 
white) requires significantly less light for 
its exposure than ordinary photography, 
and achieves an excellent recording of ac- 
companying sound. 

Black-and-white commercial kinescope 
recordings have been made of many health 
programs. Their quality is surprisingly 
good. However, commercial kinescope 
equipment is still prohibitively expensive 
for medical center acquisition. 

Development of economically feasible 
methods of TV-on-film recording may yet 
stock-pile many valuable visual teaching 
units for the medical ‘nstructor’s use. 


Television Teaching in Time of Emergency 

The Federal Civil Defense Administra- 
tion experimented with mass teaching by 
television in its “School for Survival”. CDA 
workers were assembled in theaters in New 
York, Philadelphia, Baltimore and Wash- 
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ington for mass lessons in rescue and air 
raid warning. The technical and educational 
success of this experiment suggests specific 
applications for emergency training of 
medical professional and sub-professional 
personnel in time of disaster. 


Medical Schools in Cooperative Operations 

Within many university administrative 
structures, the professional schools of the 
medical sciences play a very large role. In 
planning the effective use of costly tele- 
vision facilities and personnel, medical 
professional schools have a large stake. It 
is therefore heartening to note aggressive 
steps for cooperation now under way in 
both Chicago and Cleveland. 

In Chicago, a $1,650,000 educational TV 
center is being planned as a non-profit, non- 
commercial venture. From among eleven 
participating institutions, four (University 
of Illinois, University of Chicago, North- 
western University, Loyola University) 
with medical professional schools can be 
predicted to assume an important role in 
the efficient utilization of the new center's 
technical facilities. 

In Cleveland, Western Reserve Univer- 
sity has been carrying through the steady 
development of an all-university integrated 
program. This includes the medical school 
and its new Audio-Visual-Television Labo- 
ratory. 


Baylor Set for TV Medical Teaching 

In Houston this past November, the new 
$4,500,000 Methodist Hospital opened its 
315 bed building in the burgeoning Texas 
Medical Center. Among the advances in 
hospital architecture built into the struc- 
ture were television provisions for surgical 
TV teaching. Baylor University medical 
students and graduate physicians receiving 
instruction at the Center were expected to 
profit by the new facilities. 


Films in Teaching Surgical Pathology 

Dr. Hilger Perry Jenkins, chief surgeon 
at Woodlawn Hospital, Chicago, and a 
member of the University of Illinois depart- 
ment of surgery, has for years methodically 
collected color motion picture footage on 
cases which have passed through his hands. 

Whenever certain categories of subject 
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Summaries of Film Reviews 


matter accumulated a representative range 
of cases, Dr. Jenkins edited the footage into 
what he calls “photographic supplements 
for clinics and conferences.” 

Each of these films is silent and in color. 
Each utilizes the following pattern. Titles 
present brief highlights of each case his- 
tory, with laboratory, x-ray and physical 
findings. Selected brief footage during sur- 
gery demonstrates surgical pathology seen 
at operation. Gross pathology of the dis- 
sected surgical specimens is shown. A group 
of cases in some logical order, perhaps of 
severity of manifestations, comprises the 
total film. 

There are now 5 films in circulation. 
They are distributed by the Surgical Film 
Library of Davis & Geck, Inc. As simple 
and direct adjunct films they deserve atten- 
tion both as an experiment in a kind of film 
makin ng and as an exploration of film use 
in medical school teaching. 

Titles of available films are: 


Diseases of the Gallbladder—1949... min. 
Digoanes of and 


17 min 
Carcinoma of the Cecum and 
Ascending Colon—I9S1) 17 min. 
Mesenteric Thrombosis and 
Adhesion Band Strangulation—1951........... 17 min. 
Polyps of the Large Intestine—1951 = ; 2S min. 


Summaries of Film Reviews 


These brief notes on some psychiatric and 
mental health motion pictures are intended to 
afford an offhand idea of the desirability and use 
of the film under review. They are drawn from 
the detailed evaluative reviews prepared by the 
Medical Audio-Visual Institute of the Assoctation 
of American Medical Colleges. A volume of 
some forty-five reviews in the field of psychiatry, 
psychology, mental health and neurology is under 
preparation by the Institute. 


Activity for Schizophrenia: Technique for 
Corrective Therapy 
16 mm., black-and-white, sound, 900 ft., 27 min. 


Year of Production: 1951; Country of Origin: U.S.A.; 
Producer: Presentation Division, Veterans Admin- 
istration, for Department of Medicine and Surgery, 
Veterans Administration 


Distribution: V. A. Central Office Film Library, Mo- 
tion Picture Section, U. S. Department of Agricul- 
ture; Washington 25, D. C., Loan. 


Summary: This beautifully produced film 
dramatizes in documentary style the case history 
of a patient in order to demonstrate techniques 
of physical activity in a corrective therapy pro- 
gram for acute schizophrenics. The content lacks 
validity since it is not based on generally held 
dynamic principles of modern psychiatry. More- 


208 


over, a small phase of the treatment program is 
stressed, without an appreciation of a total co- 
ordinated approach. 

Audience: Mental institution personnel. Medi- 
cal students, general practitioners, nurses, stu- 
dents of psychology, social workers and occupa- 
tional therapists, if shown under expert super- 
vision. 


Shades of Gray 

(Army Code No. PMF-5047) 

16 mm. (taken on 35 mm.), black-and-white, 

sound, 2369 ft., 66 min. 

Year of Production: 1947; Country of Origin: U.S.A; 
Producer: U. S. Army. 

Distribution: United World Films, Inc., 1445 Park 
Avenue, New York 29, N. Y., Sale: $79.20. Address 
loan requests to: Commanding General, Att.: 
Surgeon, Headquarters, First to Sixth Army (ac- 
cording to location of film user). (First Army, 
Governors Island, New York 4, N. Y.; Second 
Army, Fort George G. Meade, Md.; Third Army, 
Fort McPherson, Ga.; Fourth Army, San Antonio, 
Tex.; Fifth Army, Chicago, Ill.; Sixth Army, San 
Francisco, Calif). Also available from educa- 
tional film libraries on loan or for rental. 
Summary: Prefaced by orientational explora- 

tion of general mental health concepts, this film 
offers a comprehensive survey of the U. S. Army 
neuropsychiatric program. Standardized hospital 
procedures of treatment and rehabilitation, as 
well as narcosynthesis, hypnosis, and individual 
and group psychotherapy are demonstrated. The 
introductory considerations on gradations of men- 
tal health—the “shades of gray"—are more con- 
vincing than the Programmatic exposition which 
tends toward optimistic oversimplification. Al- 
though well-produced, the film is too complex for 
ready absorption and, unfortunately, not adapted 
to presentation by sections. 


Audience: Army officers, physicians, medical 
students, nurses, hospital personnel, psychologists, 
psychiatric social workers, relatives of psychiatric 
patients in Army hospitals. 


Breakdown 


16 mm. and 35 mm., black-and-white, sound, 
1490 ft. (16 mm.), 41 min. 


Year of Production: 1950-51; Country of Origin: Can- 
ada; Producer: National Film Board of Canada, in 
cooperation with Mental Health Division Depart- 
iment of National Health and Welfare; Technical 
Advisers: George E. Reed, M.D., Heinz Lehmann, 
M.D. (Verdun Protestant Hospital) ; A. M. McGee, 
M.D., F. E. McNair, M.D. (Crease Clinic, tl 
dale, B. C.); Charles G. Stogdill, M.D. (Depa 
ment of National Health and Welfare); Sotpt. 
Direction and Production: Robert Anderson, Cam- 
era: O. H. Borradaile; Music: Maurice Blackburn. 

Distribution: McGraw-Hill Company, Text-Film De- 

rtment, 330 West 42 Street, New York 18, N. Y 

ale: $150.00; National Film Board of Canada, 1270 
Avenue of the Americas, New York 20, N. Y., and 
400 West Madison Street, Chicago 6, Ill., Rental: 
$6. Also available from many film libraries on a 
loan or rental basis. 


Summary: Using the case history approach, this 
film successfully depicts the onset of a schizo- 
phrenic breakdown and the methods employed 
in a well-equipped mental hospital to treat the 
patient. Subordinate themes urge that mental ill- 
ness be recognized in time and that it be accept- 
ed as tolerantly as is physical illness. Careful 
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avoidance of superficial psychodynamic explana- 
tions, factual treatment of the hospital procedures 
and superior camera work recommend this film, 
particularly for uninformed lay groups. 

Audience: Lay groups, medical students, psy- 
chiatrists with specialized experience, general 
practitioners, psychologists, psychiatric social 
workers, student nurses. 


Emotional Health 


16 mm., (taken on 35mm.), black-and-white, 
sound, 720 ft., 20 min. 
Year of Production: 1947; Country of O: : USA: 


Producer: Audio Productions, Inc., for = tes Hill 
Text-Films. 


McGraw-Hill Book Company, Text-Film 

tment 330 West 42 Street, New York 18, 

Sale: $105. Also available from many film 
libraries on a loan or rental basis 

Summary: In following the treatment of a 
young student with precordial symptoms but no 
organic pathology, this film effectively argues 
for a constructive attitude toward emotional dis- 
orders. It establishes the relationship between 
mental stress and functional disturbance and 
demonstrates psychotherapeutic procedure. Al- 
though the treatment interviews are too facile, 
the film is above average in content and presen- 
tation. It should promote lay acceptance of psy- 
chiatric principles and encourage cooperation 
between the general practitioner and the psy- 
chiatrist. 

Audience: Medical students, general practi- 
tioners, nurses, high-school and college students, 
educators, professionals in youth work, students 
of psychology and social work. 


Angry Boy 
(Mental Health Film Board Series— 
Emotions of Every Day Living) 


16mm. (taken on 35 mm.), black-and-white, 

sound, 1125 ft., 31 min. 

Year of Production: 1951; Country of Origin: U.S A.; 
Ss or: Mental Health Film Board and the State 
of Michigan; Producer: Affiliated Film Producers, 
New York; Script: Irving Jacoby; Direction: Alex- 
ander Hammid; Camera: Peter Glushanok; Princi- 

1 Psychiatric Consultant: Thomas A. C. Rennie, 
Bp echnical Director: Esther L. Middlewood 


Distribution: International Film Bureau, 6 North 
Michigan Avenue, Chicago 2, Ill., Sale: $105 
Available on loan or rental from state or local 
mental health authorities, mental health societies, 
public libraries, and educational film libraries. 
Summary: “Angry Boy” is a superior film 

which in a mere thirty-three minutes offers a 

convincing picture of an emotionally troubled 

boy, the family constellation which fosters his 

neurosis, and the psychiatric procedures of a 

child guidance clinic which begin to affect his 

rehabilitation. Thematic content and visual ma- 
terial are so meaningfully related as to be of value 
to layman and professional alike. The film is 
clear enough to stand by itself, but guidance by 

a psychiatrically oriented discussion leader is 

recommended to point up many rich points 

which might otherwise escape nonspecialist 
audiences. 


Audience: Psychiatrists and psychoanalysts in 
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training, psychologists, medical students, general 
practitioners, psychiatric social workers, students 
of education, parent-teacher groups, child guid- 
ance agency personnel, welfare and child care 
workers. 


Child 


en's E 

(Child Development Series, correlated with 
“Child Development” by Elizabeth B. Hur- 
lock) 


16 mm. (taken on 35mm.), black-and-white, 

sound, 800 ft., 22 min. 

Year of Production: 1950; Country of Origin: USA 
(produced in Canada); Producer: Chqwley Films, 
Ltd., Ottawa, for McGraw-Hill Text-Films 


Distribution: McGraw-Hill Book Company, Text-Film 
onertnem. 330 West 42 Street, New York 18, 
Y., Sale: $100. Also available from many film 

Rt. roy a loan or rental basis. 

Summary: This film demonstrates undesirable 
parental attitudes towards the emotions of curi- 
osity, fear, anger and jealousy in children and 
suggests alternative procedures to promote the 
child’s happiness and inner security. While the 
illustrative scenes are dramatically and pictorially 
convincing, the film stresses situational resolu- 
tions rather than dynamic understanding. In the 
hands of a psychoanalytically oriented leader it 
should, nevertheless, prove a stimulating introduc- 
tion for the unsophisticated audience, to more 
intensive discussions of children’s emotions. 

Audience: Parent groups, teachers, students in 
the field of family relations, undergraduate col- 
lege students, medical students. 


The Steps of Age 
(Mental Health Film Board Series— 
Emotions of Every Day Living) 


16 mm. (taken on 35 mm.), black-and-white, 
sound, 883 ft., 25 min. 
Year of Production: 1951; Country of Origin: U.S.A 
Sponsor: Mental Health Film Board and the State 
South Carolina; Producer: Film Documents. 
Produced by Helen Levitt; Script and Direction: 
Ben Maddow Editor: Sidney Meyers: Princi 
tric C t: M. Ralph Kaufman, M 
Technical Direction: Cleve C. Odom, MD 


Distribution: International Film Bureau 6 North 
Michigan Avenue, Chicago 2, Ill, Sale: $95 
Available on loan or rental from state or local 
mental health authorities, mental health societies, 
public libraries, and educational film libraries 
Summary: The film presents the emotional 

difficulties of an aging widow as she attempts to 

adjust to life in the home of her married daugh- 
er. Despite the artistic sensitivity of the produc- 
tion, the film fails to deal adequately with the 
problems of old age. The case is atypical in 
many respects and the psychological solution 
offered is inconsistent. The film provides no in- 
formation on the extensive medical, social secur- 
ity and welfare programs now being evolved to 
meet the needs of a growing old-age population. 

Audience: The film may have value for audi- 
ences of younger people, including medical stu- 
dents, as a preliminary, humanistic introduction 
to the subject, provided a qualified discussion 

} ong is prepared to follow up with more basic 
ata. 
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Functional Neuro-Anatomy—2nd Edition 
A. R. Buchanan, M.D., Professor of Anatomy, Uni- 
versity of Colorado School of Medicine. Lea & 
Febiger, Philadelphia. 1951. 273 Illustrations, 19 
in Color. 323 pp. including Index and Bibliog- 
raphy. $7.50. 

In this well prepared and illustrated book on 
neuro-anatomy, the author has succeeded in pre- 
paring a text with a strictly functional approach 
to the subject. 

The ascending and descending tracts are traced 
from the origin to their termination at their first 
mention in the text, thus leaving the student 
with a complete picture in each instance. More 
important, clinical applications and implications 
are included. By this method students’ interests 
are held in this particularly difficult field. It is 
concisely written and omits much controversial 
material. 

The second edition contains a 74-page atlas 
prepared from a series of Weil-stained sections 
of the human brain stem. Half of each figure in 
the atlas is an actual photograph of one-half of 
the brain-stem preparation. The opposite half is 
a diagrammatic line drawing which indicates 
structural details. Although not intended as a 
basic reference it presents in brief an adequate 
content for all students interested in this field of 
medicine. It should be very useful to the student. 


4 4 


Pathological Histology—4th Edition 
F. Ogilvie, M.D., D.Sc., F.R.C.P.Ed., 

R.S.E., Senior Lecturer in Pathology and Assis- 
bon in Forensic Medicine, University of ery h. 
Foreword by A. Murray Drennan, R.C.P.Ed. 
Professor of Pathology, of Edinburgh. 
The Williams & Wilkins C =pany, Baltimore. 1951. 
295 Photomicrographs in Co S06 pp. including 
Index. $8.00. 

This is not intended as a complete textbook 
of pathology but rather as a reference to certain 
specialized topics in the field of morbid his- 
tology. As such it would be of importance to 
the student interested in extending his knowl- 
edge in this field, even at the graduate level. 

Its preparation was derived from a series of 
lectures concerning the disturbances of nutrition, 
disturbances of the circulation, inflammation re- 
pair, specific inflammations and tumors. There- 
after, each of the various important systems of 
the body is discussed separately. 

Since most of the text is devoted to descriptive 
material and practically no space given to mech- 
anisms, its appeal will be limited 

All illustrated material is in colors, most of it 
excellently done. The text is clearly written, in- 
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formative, but not designed to hold the reader's 
interest unless he is looking for specific informa- 
tion. Its primary appeal will be to those students 
who have more than the usual interest in pathol- 
ogy. 

4 4 


Heart Disease—4th Edition 

Paul Dudley White. M.D., Executive Director, Na- 
tional Advisory Heart Council; Recently Clinical 
Professor of Medicine, Harvard Medical School. 
The Macmillan Company, New York. 1951. 
pouty Illustrated. Bib iographies by Chapters. 
015 pp. including Index. $12.00. 

The fourth edition of this standard text book 
is a pleasure to read. Progress in the study of 
cardiovascular disease is accurately reflected in 
the shifting of emphasis and the description of 
new techniques in diagnosis and therapy. The 
former is illustrated by the increased number of 
pages devoted to coronary heart disease, and the 
latter by inclusion of such recent data as the 
significance of certain lipoproteins. 

There has been no relaxation of the author's 
insistence on the primary role of physical diag- 
nosis in the study of the cardiac patient. The 
chapter on the Physical Examination of the 
Heart itself is a clear and logical presentation of 
material that every physician must master if he 
hopes to practice good medicine. 

In the revision of this classic work, Dr. White 
has deleted the material on technical methods 
which are outmoded, and has been able to pre- 
sent contemporary methods with only a moder- 
ate increase in the size of the book. The con- 
servatism of the author is reflected in the discus- 
sion of therapy. The well-established principles 
are re-stated, and although the latest drugs are 
cited, the evaluation of them is just and re- 
strained 


4 4 


Biological Antagonism 

The Theory of Biological Relativity. Gustav it 

tin, Sc.D., Research Director, e Nationa Drug 
Company, Philadelphia. The Blakiston Com i 
Philadelphia. 1951. 64 Figures; 44 Tables. 51 
including Index. $8.50. 

This book is really a compendium of all the 
published examples of biological or metabolic 
antagonisms. 

It is the author's contention that the concept 
of biological antagonism is the basis of a ra- 
tional approach to chemotherapy. Fundamental 
to this concept is the interpretation of all life 
processes as primarily enzymatic. Interference 
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with life processes can be accomplished by alter- 
ing the substrate, or substrates, of enzyme sys- 
tems which are necessary for the continuation of 
life. The alterations of substrates which are of 
chemotherapeutic significance are compounds that 
can compete successfully for the enzyme, but 
are unable to function as the natural substrate. 
To a large extent, the exquisite sensitiveness 
of biological reactions results from the remark- 
able specificity of the enzyme-substrate as a 
member of the energy-transfer system of the 
organism. Relativity is claimed to be a signifi- 
cant aspect of biological systems because enzy- 
matic activity has been shown to possess only rel- 
ative specificity. In this sense, as in physical sys- 
tems, the only absolute is time. The book is 
provocative reading for anyone interested in the 
fundamental problems of biochemistry. 


4 4 


School Health and Health Education 

C. A.M., Ed.M., D.Sc., Dr. P.H. The C. 
V. Mosb ‘es St. Louis. 1952. 472 pp. in- 
cluding 3 60 

This is the Rave edition of a text first pub- 
lished in 1947. Written for school teachers and 
school health personnel in training and in serv- 
ice, it Meets its purposes admirably. 

The author makes no attempt to discuss the 
professional techniques — by school phy- 
sicians, nurses, dentists and physical education 
teachers, but outlines plainly fo wisely the ad- 
ministrative relationships and educational oppor- 
tunities of these workers in the school. 

The book succeeds very well in presenting the 
opportunities a teacher has to contribute to the 
health of her pupils and outlines the many ways 
in which she can make this contribution. The 
educational aspects of the whole school health 
program are stressed. It is compact, well written 
and authoritative and should be very useful to 
school teachers and school health personnel every- 
where. 


4 4 


Cybernetics 

Circular Causal and Feedback Mechanisms in 
Biological and Social Systems. Transactions of 
the 7th Conference, March 23-24, 1950, New York, 
New York. Edited by Heinz Von Foerster, Depart- 
ment of Electrical Engineering, yo of Illi- 
nois; Assistant Editors, Margaret Mead, American 
Museum of Natural History, one. Hans Lukas 
Teuber, Rep rtment Neurolog ew York 
versit lege of Medicine. Toei Macy, 
Foundatio = New York. 1951. 251 pp. incl Lak. 
References. $3.50 

Cybernetics, the study of circular causal and 
feedback mechanisms in biological and social 
systems, is a comparatively recent development. 
There are but a few books available that deal 
with this subject and among these are the now 
two volumes of verbatim reports of the transac- 
tions of the annual Macy conferences on cyber- 
netics. 

The Macy Foundation’s conference program 
brings together groups of scientists with a va- 
riety of technical backgrounds, who are con- 
cerned with the common problem. The informal 
interchange stimulates new ideas, may correct 
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old ones, and new ways and means for coopera- 
tion and communication often develop. The 
focus of the meeting is on discussion rather 

on formal presentations. 

The most important factor concerning the 
published material is that it is unobtainable else- 
where, and is the most advanced information 
available concerning new theories and progress 
of research in cybernetics. 

The present volume includes the presentation 
and discussion of the following topics: 

Some of the Problems Concerning Digital 
Notions in the Central Nervous System; The 
Manner in Which and Extent to Which Speech 
Can be Distorted and Remain Intelligible; The 
Redundancy of English; Experience in Learning 
Primitive Languages Through the Use of Learn- 
ing High Level Linguistic Abstractions; The 
Development of Language in Early Childhood; 
The Relationship of Symbolic Function in 
Language Formation and in Neurosis. 

Appended at the back of the book are the 
references to the various topics discussed. 

It is most stimulating to see psychiatrists, en- 
gineers, anthropologists, economists, neurophys- 
iologists, psychologists, zoologists, philosophers, 
psychoanalysts, mathematicians, neurologists, 
physicists, and anatomists discuss common topics 
from their various points of view and orientation. 
This not only contributes to our understanding 
of communication and integration, but is work- 
ing proof of the reintegration of science, which 
until recently was artificially fragmented by ex- 
treme specialization. 

This book is recommended to medical edu- 
catofs as it points the way for newer methods of 
teaching and research. 


4 4 
Topics in Physical Chemistry—2nd Edition 


A Supplementary Text for Students of Medicine 
anstfield Clark. Ph.D., Sc.D., DeLamar Pro- 
fessor of Physiological Chemistry, Johns Hopkins 
University School of Medicine. The Williams & 
Wilkins Company, Baltimore 1952 Illustrated. 
777 pp. including Index and Appendices. $10.00. 


Too comprehensive for medical students’ use 
as a text, Dr. Clark's book will prove of value 
as a reference. Organization of the book is by 
subject, and the basic problems in the field are 
very well covered and with considerable literacy. 
Designed for the student majoring in physical 
chemistry. 

4 


Kinesiology in Nursing 

Laboratory Manual. Bernice Fash. M.A., University 
of Illinois, Cook County School of Nursing. Illus- 
trated by Paul H. Stone. McGraw-Hill Book Com- 
pany, Inc., New York. 1952. Illustrated. 142 pp 
eciding Bibliography, Film Sources, and Index 


This manual, with its superb illustrations and 
fine correlated text, demonstrates that some texts 
designed for nurses are superior in many ways 
to the texts for medical student use. The ex- 
planation may be that nurses are presumed to be 
needful of simple, clear explication of the ma- 
terial, while medical students are not. 

This manual can be recommended for its 
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content and, even more, for its style of presenta- 
tion. Of interest, too, to the medical student 
desiring a brief functional anatomy refresher 
course. 

4 4 


Atlas of Gynecologic Pathology 

Color Film Library and Descriptive Manual. An- 
thony V. Postolofi, M.D., Pathologist and Director 
of Laboratories, Millard Fillmore Hospital, Buffalo, 
New York and David H. Nichols, M.D., Captain, 
Medical Cor United States Air Force. The Wil- 
liams and Wilkins Company, Baltimore. 1952. Set 
includes 100 mounted color slides. 71 pp. plus In- 
dex and Slide Index. : 

The manual which accompanies what is es- 
sentially a slide collection, contains short de- 
scriptions of each of the 100 specimens included, 
telling what to look for in each. The slides 
themselves are well prepared and interesting. 
They cover a rather wide range of subjects, and 
include both gross and histological specimens. 
Obviously, the selling price of the set precludes 
fecommending it for purchase by individual 
students. However, it is well worth inquiry for 
departments feeling the need of such a collection. 


Dynamic Psychiatry 

Edited by Franz Alexander, M.D. and Helen Ross. 
University of Chicago Press, Chicago. May 2, 1952. 
$10.00 by Chapter. 578 pp. including Index. 


4 


This is among probably the few attempts at 
a comprehensive, multiple contributor text on 
dynamic psychiatry. Besides Dr. Alexander, con- 
tributors include John C. Whitehorn, David 
Shakow, Leon J. Saul, Henry W. Brosin, Edoar- 
do Weiss, Margaret Méad, and a number of 
other equally distinguished experts. 

The first part of the volume is devoted to 
the theoretical concepts in dynamic psychiatry; 
the second to clinical problems in psychiatry; 
the last to the influence of psychoanalysis on 
allied fields. That much of the material will 
arouse controversy is to be expected. This is not 


a volume to read at a sitting or to use as a’ 


crammer for exams. It is comprehensive and 
stimulating. 


4 4 


The Musculoskeletal System 

23rd_ Graduate Fortnight of the New York Academy 
of Medicine. Edited Mahlon Ashford. M.D. The 
Macmillan Company, New York. 1952. Illustrated. 
Bibliographies by ection. 368 Pp. 


50. 

This volume is the result of careful editing of 
material given at an important undertaking in 
postgraduate medical education. There has not 
been an attempt here to cover the subject ex- 
haustively. Rather, the goal is to present basic 
anatomy, chemistry and physiology, and relate 
these basic sciences to important clinical con- 
Sones. The success of the endeavor is no- 
table. 


4 4 


Static Electricity in Hospital 

Operating Suites 

Direct and Related Hazards and Pertinent Reme- 

dies . G. Guest, . Sikora and Berard 
wis. United States Department of Interior, Bu- 

reau of Mines, Washington, D. C. 1 64 pages. 
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This study was undertaken by men who have 
been attacking the problem of mine safety for 
many years. the Eadiags of the commission 
are very po and clearly call attention to 
the dangerous static electricity breeding practices 
that exist. Anyone connected with hospital 
operating room procedure should read this 
monograph. 

4 4 


Connective Tissues 


Transactions of the 2nd Conference, May 24-25, 
1951, New York, New York. Edited by Charles 
Ragan, Department of Medicine, College of Phy- 
sicians and Surgeons, Columbia Universi Jo- 
gion, Macy. Jr. Foundation, New York. 1952. 90 pp. 


The really excellent feature of the Macy Foun- 
dation monographs, as this particular volume so 
well illustrates, is that afford an insight into 
the way give and take o minds, disciplined in 
diverse fields, can create new ideas. Twenty-five 
distinguished authorities comprise the contribu- 
tors to this conference. 
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Biological Antioxidants 

Transactions of the 5th Conference, November 30- 
December 1, 1950, New York, New York. Edited 
by Cosmo G. Mackenzie, Department of Biochem- 
istry, University of Colorado School of Medicine. 
Josiah Macy, Jr. Foundation, New York. 229 pp. 
including Cumulative Index. 

This volume is concerned almost entirely with 
the effects of radiation on living chemistry. There 
are useful references and the cumulative index 
should provide a number of valuable leads. 


4 4 
Nerve Impulse 


Transactions of the 2nd Conference, March 1-2, 
1951, New York, New York. Edited by David 
Nachmansohn, M.D., Department of Neurol , 
College of Physicians and Surgeons, Columbia 
Universit Josiah Macy, Jr. oundation, New 
York 19 1. _ 204 Ppp. ) 

Topics discussed at this conference were ionic 
problems, excitability, central excitation and in- 
hibition, anesthetizing action and metabolism. 
Short, interesting lists of references are provided 
after each paper. 

4s 


Metabolic Interrelations 

Transactions of the 3rd Conference, January 8-9, 
1951, New York, New York. Edited by Edward C. 
Reifenstein. Jr.. M.D., Oklahoma Medical Research 
Institute and Hospital. Josiah Macy, Jr. Founda- 
tion, New York 951. Illustrated. 294 pp. 

One of the most ambitious of the conference 
reports, this volume is provided with copious 
illustration and a number of excellent charts and 
tables. The primary concern of the men at the 
conference was histological aspects of metabo- 
lism. 


4 4 


Factors Regulating Blood Pressure 
Transactions of the Sth Conference, February 15- 
16, 1951, New York ny / Edited by Benjamin W. 
Zweifach and Ephraim Shorr, Department of Medi- 
cine, Cornell University Medical ods ro 
Macy, Jr. Foundation, New York. 

including Cumulative Index. $3.75. 
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The emphasis of this, the fifth and final con- 
ference on blood pressure, was on arteriosclerosis. 
Papers presented included “Chemical Studies of 
the Blood in Arteriosclerosis”, David P. Barr; 
“Blood Lipids in Experimental Arteriosclerosis”, 
Forrest E. Kendall; “Experimental Hyperten- 
sion”, Harry Goldblatt; and “Studies on Experi- 
mental Atherosclerosis and Hypertension”, Louis 
N. Katz. 

4 4 


Blood Clotting and Allied Problems 
Transactions of the 4th Conference, January 22-23, 
1951, New York City. Edited by Joseph E. Flynn. 
Department of Pathology, College of Physicians 
and Surgeons, Columbia Coane, Josiah Macy, 
jr. Foundation, New York. 1951. 272 pp. $4.00. 

This volume contains excellent presentations 
of clinical research on clotting and reports of 
more basic studies. 


4 4 


Training in Clinical Psychology 

Transactions of the Ist Conference, March 27-28, 
1947, New York, New York. Chairman: Dr. Lawrence 
S. Kubie: Editor: Dr. Molly R. Harrower. Josiah 
Macy, Jr. Foundation, New York. 88 pp. $1.5 


Herein are presented a diverse collection of 
points of view about a field which, because it 
impinges on several others, cannot but be con- 
troversial. There is, for instance, a discussion of 
training in clinical psychology in the education 
of a psychiatrist, by Car] Binger; the role of such 
training in general medical education, by Henry 

Brosin; a paper on those elements in the 
medical curriculum essential in training for psy- 
chotherapy, by Lawrence S. Kubie; and a num- 
ber of other equally interesting presentations. 


4 4 


Scholarships and Fellowships 
Available at Institutions of Higher Education. Bul- 
letin 1951, No. 16, Federal Security Agency, Office 
of Education. Available from Superintendent of 
Documents, U._S. Government Printing Office, 
Washington 25, D. C. 248 pp. including Indices. 55c. 
A more useful collection of this kind of in- 
formation could hardly be imagined. Informa- 
tion for over 1200 institutions of higher educa- 
tion is listed, with details, by school and by 
state; there is a separate listing by category. 
Another section of the book outlines the provi- 
sions various states have made to provide schol- 
arships for their residents. All of the informa- 
tion is easy to find and the index is complete. 


4 4 


Education and National Security 
By the Educational Policies Commission of the Na- 
tional Education Association of the United States 
and the American Association of School Adminis- 
trators, and the Executive Committee of the Amer- 
ican Council on Education. Published jointly by the 
Educational Policies Commission and the American 
Council on Education. December 1951. 60 pp. 
Single copy, 50c. 

This statement of policy is reasoned and reas- 
onable. Its authors do not pretend to be laying 
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down a decree for all educators to follow. In 
fact, in dealing with the problem of how best 
to supply the armed forces with a continuing 
flow of manpower, three alternative pro 

are made and discussed. Every educational ad- 
ministrator will want to read this pamphlet. 


4 4 


The Dog's Medical Dictionary 

Alfred J. Sewell, M.R.C.V.S. Revised and lonpely re- 
written by Major W. Hamilton Kirk, M.R.C.V.S. 
Philosophical Library, New York. 1952. Illustrated. 
271 pp. $4.75 


Intended for the lay public, the book is an 
excellent, concise catalog of canine diseases, con- 
sisting of brief descriptions of each disease and 
indications of treatment. 


4 4 


Community Services for Older People 
The Chicago Plan. A Wieboldt Foundation Project. 
Wilcox and Follett Com y, Chicago. 1952. 240 
Pp., including Index and Appendix. Boo. 


The important thing to note about this volume 
is its comprehensiveness. A great deal of research, 
thought and plain work combine to make the 
book one of the best texts on problems of an 
aging population that exist. There is not only a 
clear definition of the problem under study, but 
a considerable part of the answer to that problem. 


4 4 


Rx for Medical Writing 

Edwin P. Jordan, M.D. and Willard C. 

W. B. Saunders Company, Philadelphia & London. 
1952. Illustrated. 112 pp. including Appendices and 
Index. §2.50. 


This little volume succeeds in making the 
business of writing plain, well-balanced prose 
papers an understandable procedure. Rules for 
style and organization are well put and easy to 
digest. The sections on illustration and graphs 
are valuable guides. In regard to style, Dr. Jor- 
dan quotes Quiller-Couch to make his point. 
“Don't say,” that esteemed scholar said, “ ‘He 
was conveyed to his place of residence in an 
intoxicated condition’; say ‘He was carried home 
drunk’.” 

4 4 


S. Weir Mitchell as a Psychiatric Novelist 
David M. Rein. International Universities Press, 
Inc., New York. 1952. 207 pp., including Bibliog- 
raphy. $3.50 


The author of this monograph is an assistant 
professor of language and literature. As such, he 
has accomplished a piece of solid scholarship in 
his field. He has also paid appropriate homage 
to a man who was a great physician, if not a 
great novelist. But the defect of the book is the 
characteristic defect in books by scholars. Eval- 
uation, in its real sense seems not to be in their 
province. Thus, there is no conclusion as to 
Dr. Mitchell’s place in the hierarchy of Amer- 
ican writers, nor a fully knowledgeable assess- 
ment of his role as a pioneer psychiatrist. 
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Books and Pamphlets Received 


Books Received 


Clark’s Applied Pharmacology—8th Edition 
Andrew Wilson, M.D., Ph.D., F.R.F.P.S., Reader in 
Applied Pharmacology, University of London at 
University College, London, and 
Hospital Medica School; H. O. Schild, M 
D.Se., Reader in Pharmacology, University of Lon- 
don at Universit College, London. i = editor- 
ial assistance of Arthur Osol. Ph.G., , M.Sc., 
D. Professor and Director of the De: 
rtment, Philadelphia College of Pharmac 
cience. The Blakiston Company, Philadelphia “| 
1952. 120 Illustrations; 47 Tables. 691 pp. including 
Index. $7.00 


Psychosurgical Problems 

Edited by Fred A. Mettler. M.D., Ph.D., Professor 
of Anatomy, College of Physicians and Surgeons, 
Columbia University for the Columbia Greystone 
of 36 a ators. The 
2. S6 Fig- 
Ppp. Index. 


Associates, Grou 
Blakiston P 5. 
ori 4 Plates; 57 Tables. 35 


Spatial Vectorcardiography 

Arthur Grisham, M.D., Adjunct speuiten for Car- 

diology, The Mount Sinai Hospital, New York and 

Leonard Scherlis, M.D., Research Assistant in Car- 

dickooy. The Mount Sinai Hospital, New York. W. 
Saunders Company, Philadelphia & London. 1952. 

Tiustrated. 217 pp. including Index. .00. 


The Clinical Use of Fluid and Electrolyte 
American Monograph Series. John H. Bland, M.D., 
Assistant Professor of Medicine, University of Ver- 
mont College of Medicine. W. B. Saunders Com- 
pany, Philadelphia, London, 1952. Illustrated. 259 
pp. including hapter References. $6.50. 


The Yearbook of Psychoanalysis 

Volume 7, 1951. Managing Editor, Sandor Lorand. 
M.D. International Universities Press, Inc., New 
York. 1952. 271 pp. $7.50 


Current Therapy—1952 

Editor, Howard F. Conn, M.D. W. B. Saunders 
Company, ey and London. 849 pp. includ- 
ing Index. $11.00. 


Surgery and the Endocrine System 

James D. Hardy. M.D., F.A.C.S., Assistant Professor 

of Surgery, University ot Tennessee Medical Col- 

lege. B. Saunders Company, Philadelphia and 
1952. 43 Figures. —— by 

Chapter. 153 pp. including Index. $5 

A Handbook of Operative Surgery: 


Surgical Gynecology 

Including Important Obstetric Operations. J 

Greenhill, M. Professor of Gynecology, bodk 
Graduate School of Medicine. Year Book 

Publishers, Chicago. 1952. 101 Plates. 350 pp. in- 

cluding Index. $8.50. 


A Practical Handbook of 

Midwifery and Gynaecology 

4th Edition. W. F. T. Haultain, Examiner in Mid- 
wifery and Gynaecology, Triple Qualification and 
Fellowship Examination, Royal College of Surgeons, 
Edinburgh; Clifford Kennedy, Assistant Obstetrician 
and Gynaecologist, Royal Infirmary, Edinburgh; 
J. L. Henderson. Professor Child Health, St. - 
drews’ bg reals E. & S. Livingstone Ltd, Edin- 
47 Figures. 412 pp. in- 
cluding Index. 


Pamphlets Received 


The 
Medica 
1l pp. 


The Mutual Security Program—for a Strong and 
Free lst Report to December 31, 
1951. ., Government Sy 81 Pp. 

tory of Medicine. 
rene ok on the Teaching of Medical History; 
Statement of the Editorial Subcommittee. Reprinted 
from Bulletin of the gy. of Medicine, Vol. XXV, 
No. 6, Nov-Dec, 195]. 


Medical Certification of Cause of Death. Instruc- 
tions for Physicians on Use of International Form of 
Medical Certificate of Cause of Death. 20 pp. 
ane of the World Health Organization, Vol. 

No January 1952. Medical Teaching Missions; 
Bejel Syphilis ontrol Programme Iraq. 20 
20c; The Cost of Sickness and the Price of Health 
C.-E. A. Winslow. Professor Emeritus of Public 
Health, Yale University. 106 pp. $1.50. World Health 
Organization, Palais des Nations, Geneva, Switzer- 
land; or International Documents Columbia 
University Press, New York 27, N. Y. 


ht Against Heart Disease. ite Insurance 
Research Fund, New York 29, New York. 


Our Foreign Policy 1952. Department of State Pub- 
lication 4466. Superintendent of Documents, 
Government Printing Office, Washington 25, D. Cc. 
79 pp. 


U. S. Government Awards Under the Fulbright Act. 
University Lecturing—Advanced Research. Division 
of Exchange of Persons, Department of State, Wash- 
ington 25, D. C. 13 pp. 


U. S. Government Awards Under the Fulbright Act. 
University Lecturing—Advanced Research. Commit- 
tee on International Exchange of Persons, 210! Con- 
stitution Avenue, Washington 25, D. C. 32 pp. 


Annual Report 


Blue Cross Plan for Hospital Care. 
425 N. Michigan Avenue, Chicago 90, Illinois 


1951. 
8 pp. 


Blue Shield Medical-Surgical Plan of Illinois Medi- 
cal Service. Annual Report 1951. 425 N. Michigan 
Avenue, Chicago 90, Ill. 8 pp. 


First Aid in Acute Panic States. Joost A. M. Meerloo. 
M.D., New York, N. Y. Reprinted from American 
joan Psychotherapy, Vol. V, No. 3, pp. 367-371, 
uly 


Proceedings—National Advisory Committee on Local 
Health Units. 4th Annual Meeting, New York. De- 
cember 6, 195]. National Health Council, 1790 
Broadway, New York 19, N. Y. 40 pp. 


Man to Man. American Heart Association, 1775 
Broadway, New York 19, N. Y 

Action Against Heart Disease. Annua! Report 1951- 
American Heart Association. 1775 Broadway, New 
York 19, N. Y. 36 pp. 


A Special Report on the Blood The Amer- 
- National Red Cross, Washington 13, D. C 
PP. 


Women in the Defense Arcade. Edited by Raymond 
F. Howes. American Council on Education, 1785 
Massachusetts Ave. N.W., Washington 6, Cc 
114 pp. $1.25. 


Management of the Newborn 

Arthur Hawley Parmelee. M.D., Professor of Pe- 
diatrics, University of Southern California. The 
Year Book Pu blisher s, Inc., Chicago. 1952. 47 Fiq- 
ures. 358 pp including Index. $7.00 
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General News 


Preprofessional Education 
Conference Held 


The second national conference of the 
Survey of Medical Education’s subcommit- 
tee on preprofessional education took place 
at Buck Hill Falls, Pennsylvania, April 6-9. 

The conference was under the joint spon- 
sorship of the Association of American 
Medical Colleges and the AMA Council 
on Medical Education and Hospitals. It 
was under the support of the John and 
Mary R. Markle Foundation. More than 
500 prominent educators from throughout 
the nation gathered to discuss the role of 
the liberal arts college in premedical train- 
ing. They represented more than 100 uni- 
versities, professional associations and phil- 
anthropic organizations. 

Gilbert White, president of Haverford 
College, was opening speaker at the meet- 
ing. He decried the tendency to stress 
technical skills over cultural values in pres- 
ent day premedical education. Dr. White 
went On to say that in recent years pre- 
medical students had minimized the im- 
portance of the liberal arts in favor of ac- 
celerating their practical training. “At the 
same time,” he said, “the apparent threat 
to national and international security has 
caused many Americans to look more care- 
fully to the intellectual and spiritual roots 
by which their free society has flourished. 
Such a free society needs many technical 
specialists, but it has no essential place for 
the specialist who is only a technologist.” 

Dr. Aura E. Severinghaus, associate dean 
of Columbia College of Physicians and Sur- 
geons, discussed the purposes of the confer- 
ence. He reported that the survey, under 
way since 1950, would show a “widespread 
revival of interest in traditional objectives 
of the nineteenth century, when it was felt 
to be the chief duty of the university to pro- 
duce good citizens, leaders in affairs and in 
professions.” 

Discussing religion's place in preprofes- 
sional education, Dr. G. F. Thomas of 
Princeton University cited Nazi doctors in 


World War Il as an example of “what can 
happen if Christianity is deleted from med- 
ical education in favor of service to the 
state.” He added that the same dangers 
were implicit in communism. 


Medical Group Officially Recognized 
At Annual Meeting of ACPRA 

Public relations personnel of the medical 
schools received official recognition at the 
annual meeting of the American College 
Public Relations Association in Cleveland, 
April 16, 17, and 18, when a motion was 
passed adding a representative of the Med- 
ical-Public Health Division to membership 
on the ACPRA Board of Directors. 

The medical group, at their business 
meeting, voted that Mr. Marc Waggener, 
of the University of Indiana, receive the 
appointment. Mr. Waggener has served 
as chairman of the steering committee of 
the medical group since its formation three 
years ago. 

ACPRA attendance from medical schools 
showed a substantial increase at the 1952 
meeting, some 30 schools being represented. 

A program devoted to medical topics 
occupied the group at morning and after- 
noon sessions. Luncheon and dinner meet- 
ings were held jointly with the entire 
ACPRA membership. Special seminars 
were devoted to discussing the relationship 
of the medical school public relations pro- 
gram to the program of the university and 
to outside health agencies. A panel of ex- 
perts conducted an informative session on 
“Medical Science Writing”, and a quiz ses- 
sion meeting made it possible for indi- 
viduals to discuss special problems. 

The dinner meeting of ACPRA on Wed- 
nesday, April 16, was planned by the medi- 
cal group. David Dietz, science editor for 
the Scripps-Howard Newspapers arid NEA, 
spoke on “The Role of Public Relations in 
the Coming Medical Victories.” 

Dr. Dean Smiley, secretary of the AAMC, 
addressed the medical group on the subject, 
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“Some Public Relations Problems In Medi- 
cal Education 1951-’52.” 

Mr. Joseph Kelly, Johns Hopkins, was 
named chairman of the steering commit- 
tee to plan next year’s meeting. Other com- 
mittee members are: Lincoln Williston, 
University of Illinois; Vilas Boyle, New 
York University; Max Elder, University of 
lowa; and Milton Murray, College of 
Medical Evangelists. 


Commission on Health Needs 


The President's Commission on the 
Health Needs of the Nation, which got off 
to a controversial start when one of its 
prospective members belatedly declined 
nomination to the group, has been very 
active in the past two months covering and 
reperting on every phase of the health needs 
of the American people. 

The first formal fact finding of the com- 
mission began on March 11 and 12, at hear- 
ings on the need for training more doctors 
and other professional personnel. Joseph 
C. Hinsey, dean of Cornell Medical College 
and chairman of the AAMC executive 
council, presided at the hearings. Included 
on the agenda was testimony on the finan- 
cial difficulties of medical, dental, nursing 
and public health schools. 

Subsequently the commission arranged 
and began to hold a series of panel dis- 
cussions, 25 in all, planned to cover their 
whole field of interest. Each panel brings 
together 8 medical and lay experts in the 
health area under discussion. 

The technical section of the commission 
is now working up a comprehensive inven- 
tory of the available data on health re- 
sources. 

At the hearing on the financial problems 
of medical and allied professional schools, 
conflicting testimony was presented. Wit- 
nesses generally agreed that the medical 
education situation was experiencing vary- 
ing degrees of difficulty, but remedies were 
by no means unanimously agreed upon. 

Dr. Vernon Lippard, dean of the Univer- 
sity of Virginia Department of Medicine 
and chairman of the committee on financial 
aid to medical education of the Association 
of American Medical Colleges, held that 
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medical schools were in serious financial 
difficulties. 

“We can’t raise tuition fees any higher 
because, in so doing, we would be discrim- 
inating against the student of limited finan- 
cial means,” Dr. Lippard said. 

“We are grateful,” he went on, “to pri- 
vate efforts, such as the National Fund for 
Medical Education and the American Med- 
ical Association's own foundation.” He 
added, however, that these aids did not go 
far enough. 

“The answer lies in some form of Fed- 
eral subsidy such as that proposed in the 
original $.337 now on the Senate calendar,” 
he asserted. 

Dr. Donald G. Anderson, secretary of the 
A MA's Council on Medical Education and 
Hospitals, held that reports of medical 
school financial distress have been exagger- 
ated. The AMA, Dr. Anderson said, had 
favored one-time Federal grants on a match- 
ing basis for construction, but the organi- 
zation was “unalterably opposed” to Federal 
subsidies for instruction costs until all other 
private and state means of support had been 
exhausted. 

John D. Millet, executive director of the 
Commission on Financing Higher Educa- 
tion, also expressed opposition to Federal 
subsidies for instruction costs. He pro- 
posed the Commission's five point program 
in lieu of subsidy. This includes more 
economies of Operation; increased state 
subsidies; increases in gift income; charges 
to patients for services now given free; and 
support for medical research from founda- 
tions, corporations, and other agencies. 

To fill the place of Dr. Gunnar Gunder- 
sen, AMA trustee who declined his appoint- 
ment, the Commission has announced the 
appointment recently of Dr. Donald M. 
Clark. Dr. Clark is president of the Hills- 
borough (N.H.) Medical Society. In April 
he headed a commission panel discussion on 
general practice. 


National Health Council Meets 

The National Health Council ended its 
32nd annual meeting in New York on 
March 14 with delegates and board mem- 
bers uncertain as to the future role of the 
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organization in the nation’s health pro- 
gram. 

Four years ago the Council started a drive 
to interest urban and rural communities 
over the country in forming local health 
councils to direct and coordinate efforts of 
welfare and social agencies. 

Now local councils have been estab- 
lished in 1,300 of the 3,090 counties in the 
United States. A grant from the Rocke- 
feller Foundation which aided this project 
has run out, Philip R. Mather of Boston, 
treasurer of the council, reported. The 39 
member agencies contributed about $89,000 
in 1951, about half the sum the council 
plans to spend in 1952, and no one knows 
where more financial support can be ob- 
tained. 

In the meantime, Dr. Albert W. Dent, 
chairman of the program development com- 
mittee, reported that several ventures are 
being considered. The problem was where 
the council could best fit into the pattern 
of established agencies, many of which have 
special interests in particular diseases or 
segments of the population. 

Some of the agencies now members of 
the council have aims that may conflict, it 
was brought out. On legislative matters, 
their interests may be such that a unified 
council finds it impossible to take a stand 
on which all will agree. 

Fund raising, Dr. Dent pointed out, is 
complicated by the fact that members of 
the council desire to be identified, by name, 
with studies or projects they have financed. 
Support from the 1,300 local health coun- 
cils is unlikely, since many of them are op- 
erating on limited budgets. 

An effort will be made, Mr. Mather said, 
to find financial support from a foundation, 
an individual, or a group interested in one 
of the projects now under study. 

Mrs. Oswald B. Lord was elected presi- 
dent of the council at the board of directors 
meeting which followed the final sympo- 
sium. Dr. Robin C. Buerki, executive di- 
rector of Detroit's Henry Ford Hospital, 
was named president-elect. 

The Association of American Medical 
Colleges is a member of the National 
Health Council. 


General News 


Dr. Crosby Named to New Post 

Dr. Edwin L. Crosby, president-elect of 
the American Hospital Association, has 
been appointed executive director of the 
Joint Commission on Accreditation of Hos- 
pitals. Dr. Crosby has resigned as director 
of Johns Hopkins Hospital and will assume 
his new duties on September 1. 


The new executive director was appoint- 
ed by the board of commissioners, repre- 
senting the AH A, AMA, American Col- 
lege of Physicians, Canadian Medical Asso- 
ciation and the American College of Sur- 
geons. 


Experts to Study Hospital Care 

Nine experts in technical and adminis- 
trative aspects of hospital care financing 
have been appointed to advise the Commis- 
sion on Financing of Hospital Care in the 
selection and development of its research 
projects. 

The commission, an independent agency 
financed by $500,000 in grants from sev- 
eral foundations, was established “to study 
the costs of providing adequate hospital 
services and to determine the best systems 
of payment for such services.” 

The new technical advisory committee 
held its first meeting March 21 and 22 in 
Philadelphia. It reviewed the findings of 
regional conferences sponsored recently by 
the commission to determine the urgent 
day-to-day problems that are crippling ef- 
forts to provide high quality hospital care 
for all elements of the population. 

The commission plans to appoint other 
special advisory committees and panels of 
consultants as specific research projects are 
developed. Members of the technical ad- 
visory committee included Dr. H. B. Mal- 
holland, professor of medicine at the Uni- 
versity of Virginia, and Ray E. Brown, 
superintendent of the University of Chi- 
cago Clinics. Dr. Arthur C. Bachmeyer, 
last year's president of the Association of 
American Medical Colleges, is a member of 
the commission. 


New York Passes Pound Bill 


Governor Dewey, on March 10, signed 
the Hatch-Metcalf bill, making possible 
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requisition of doomed dogs and cats for 
use in medical research and teaching. In 
his signatory message the Governor strong- 
ly expressed his approval of the measure’s 

sage. Both sponsors of the bill, George 
R. Metcalf and A. Gould Hatch, were pres- 
ent in his office at the signing. 

The bill had passed both houses of the 
state legislature by strong majorities. In the 
Senate, the vote was 34 to 18. The House 
vote was 103 to 40. 

Antivivisectionists fought the bill, both 
of the bill's sponsors receiving several anon- 
ymous death threats. One of these mes- 
sages promised that the men would not be 
killed, but reduced to “gibbering, suffering 
idiots, fit only for more medical experi- 
mentation”. 

Other attacks on the bill came from 
sources who called it “unconstitutional” and 
“an invasion of private rights”. References 
were made to the effect that the bill was 
“socialistic” and “subversive”. Humane so- 
cieties around the state, who operate the 
pounds with the aid of public funds, threat- 
ened to close them if the measure passed. 
Finally, after both votes had been taken 
and the measure was only awaiting signa- 
ture, an amendment was offered in by State 
Senator MacNeal Mitchell which provided 
that all research facilities must pass inspec- 
tion by the bill's chief opponent, the New 
York State Humane Society. The move 
was defeated. 

Several medical educators made appear- 
ances in Albany in support of the Hatch- 
Metcalf act, including Dr. James A. Camp- 
bell, dean of Albany Medical College. 


Advisers to Claimant Agency Named 

Appointment of thirty-five advisers to the 
Public Health Service, Federal Security 
Agency, to assist in the operation of services 
of the Claimant Agency health and sanita- 
tion programs was announced on March 26 


by Dr. Leonard A. Scheele, Surgeon Gen- 
eral. 

Twenty-one of the advisers are consul- 
tants from the professional public health 
field. Fourteen are liaison representatives 
from trade associations dealing with mate- 
rials required in the health and sanitation 
programs. 

The Federal Security Agency, Public 
Health Service, under the Defense Produc- 
tion Act, processes all applications for criti- 
cal materials used in the construction of 
civilian hospitals and health facilities and 
has responsibility for the domestic distri- 
bution of equipment and supplies needed 
for civilian health and sanitation activities, 
exclusive of those required by the Veterans 
Administration and the Federal Civil De- 
fense programs. 

The advisers will assist the Service in 
estimating, presenting and justifying con- 
struction materials requirements. They also 
will assist the Service in appraising the ef- 
fects of limitation orders, metal allocations 
and other controlled materials actions relat- 
ing to equipment and supplies. 

The Surgeon General said the Defense 
Production Administration has indicated 
that a sufficient third quarter 1952 alloca- 
tion of controlled materials would be made 
to enable the Public Health Service to ap- 
prove a majority of pending applications. 
He pointed out that National Production 
Authority has advised the Public Health 
Service that copper continues to be in very 
short supply and that special conservation 
measures must continue to be applied to the 
use of this material. 

Doctor Scheele added that the Public 
Health Service is working closely with the 
National Production Authority to maintain 
a satisfactory level of production of medical 
supplies and equipment. 

Dr. Dean F. Smiley has been named as 
one of the advisers, to represent the Asso- 
ciation of American Medical Colleges. 
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The Personnel Exchange 


To aid in solution of the problem of faculty 
vacancies, MEDICAL EDUCATION will list per- 
sons and positions available, as a free service. 
The school, department, or person may have the 
option of being identified in these columns or of 
being assigned a key number for each position 
listed. Mail addressed to key numbers will be 
forwarded to the person or department listing 
the request. 

Information for these columns must reach the 
Journal office not later than the 10th of the 
month preceding publication. The deadline for 
the July issue will be June 8. 

All mail should be addressed to: MEDICAL 
eae, 185 N. Wabash Avenue, Chicago 1, 
Illinois. 


Faculty Vacancies 


Resident and Assistant Resident in Clinscal 
Pathology. Approved for entire training, 900 
bed hospital, modern equipment, laboratory per- 
forms 1000 plus tests daily. Research facilities 
available, own teaching and research programs. 
Complete maintenance including room, board, 
laundry, medical care; plus stipend. Contact Di- 
rector, Department of Clinical Pathology & Hos- 
pital Laboratories, Medical College of Virginia, 
Richmond 19, Virginia. 


Associate Professor or Professor of Biochemis- 
try in a two-year medical school. Appointment 
to begin June 15 or not later than September a 
1952. Teaching experience and a developed in- 
terest in research required. Address inquiries to 
Dean, School of Medicine, University of Missouri, 
Columbia, Missouri. 


M.D. or equivalent to assist, eventually be re- 
sponsible for, research in applied respiratory and 
cardio-respiratory physiology at mid-western med- 
ical school. Opportunity for graduate work to- 
ward advanced degree. Studies correlated with 
nationally integrated program. Contact with out- 
standing physiologists. Requires ability to pre- 
sent studies at national meetings. Give details of 
background in correspondence. Address: V-2, 
MEDICAL EDUCATION. 


Applications are invited for the appointment 
of Professor of Surgery and Chairman of the 
Department. This is a full-time appointment. 
Good salary offered with consulting privileges 
to provide additional income up to a maximum 
amount set by arrangement with the University. 
Further particulars obtainable from The 
Faculty of Medicine, The University of Mani- 
toba, Medical Buildings, Bannatyne Avenue, 
Winnipeg, Manitoba. 


The Medical School of the National Uni- 
versity of El Salvador has vacancies for two 
American visiting professors; one in pathology, 
the other in phystology. Both should have a 
good command of Spanish. The course in pathol- 
ogy (only one is offered) consists of 15 hours 
per week; 6 theory, 6 autopsy, 3 histopathologic 
practice. The class will consist of 40 third-year 
medical students. 

The course in physiology is also a 15 hour 
per week course; 6 theory, 9 in practical labora- 
tory work with animals. About 50 second-year 
students will be enrolled. Both courses, it is 
expected, will be patterned after those offered 
in the United States. 

The school is prepared to accept active teach- 
ers, retired practitioners, or young uates who 
have fulfilled their requirements but not yet 
entered practice. The term begins May 2, and 
the University would like to have the two pro- 
fessors begin their duties as soon thereafter as 
possible. A liberal monthly stipend will be paid 
in addition to round-trip travel expenses. Ap- 
pointment is for the full 8 month term, or for a 
minimum of 6 months. For further informa- 
tion, contact the dean of the Medical School, 
National University of El Salvador, San Salvador. 


Personnel Available 


Physiologist: Ph.D. Age 40. Associate pro- 
fessor of physiology in state university. Current 
research on mammalian temperature regulating 
mechanisms. Research and teaching experience 
in undergraduate, graduate and medical school 
physiology departments. Desires permanent po- 
sition in medical school. Available September 1, 
1952. Address: A-10, MEDICAL EDUCATION. 


Physiologist: Man, 36, married, two sons. 
M.S., Ph.D. candidate, August 1952. Major: 
Zoophysiology. Minor: Chemistry. Desires teach- 
ing and research opportunities in medical school 
physiology. Five years college teaching; human 
physiology, histology, microbiology, general zo- 
ology. Two years Army medical laboratory; 144 
years industrial chemistry. Currently research 
associate, American Cancer Society project, (fat 
metabolism). Available September 1952. Ad- 
dress: A-11, MEDICAL EDUCATION. 


Opportunity for teaching and research sought. 
As preparation completed fellowship medical 
film evaluation and production, March 1952. 
M.D., C.M. McGill '40. Rotating internship— 
2 years, Army surgery (2 years board credit), 
Residency 2 years plastic surgery (Board eli- 
gible), VA (plastic surgery, pathologic anatomy, 
diagnosis), also has been associated in private 
practice. Address: A-12, MEDICAL EDUCATION. 
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Personnel Available (Continued) 


_ Internist: Certified, 20 years teaching exper- 
ience in classroom, clinic and at bedside. Clini- 
cal research and administration. 60 publica- 
tions. General and specialty practice. Seeks 
teaching opportunity as head of department of 
medical school, hospital or clinic. Available 
September 1952. Address: A-13, MEDICAL ED- 
UCATION. 


M.D. and Ph.D. in physiology. Just complet- 
ing training requirements for boards in internal 
medicine. ing and research experience. 
Age 33. Family. Desires academic position 
where basic science and clinical interests in 
teaching, research and practice may be fulfilled. 
Joint appontment in medicine and physiology 
preferred. Address: A-14, MEDICAL EDUCATION. 


Parasitologist: Man, Ph.D., married. Assistant 
professor of medical parasitology at present. De- 
sires position with teaching and research in 
medical or general parasitology. Minor work 
in bacteriology or zoology. 144 years experience 
as assistant professor, 2 years graduate teacher, 
34 years Army parasitologist-bacteriologist. Ad- 
dress: A-15, MEDICAL EDUCATION. 


Man, 36, married. M.S., Ph.D., microbiology, 
large eastern university. Desires teaching and re- 
search, department responsibilities, school 
medicine or university. Experience teaching gen- 
eral and medical bacteriology, and related sub- 
jects, direction of graduate students. In present 
position, with school of medicine, 5 years. Will 
also consider summer session only, 1952. Avail- 
able June 1, 1952. Address: A-16, MEDICAL 
EDUCATION. 

Pediatrician with academic grade and highly 
experienced in teaching, desires full-time teach- 
ing position. Address: A-17, MEDICAL EDUCA- 
TION. 


Bacteriologist: A.B., M.S. in bacteriology. 2 
years study toward Ph.D. in pharmacology. 2 
years research in chemotherapy of parasitic in- 
fections. Versed in Warburg techniques. Married, 
veteran, Sigma Xi, many publications, age 25. 
Desire position in university as instructor or re- 
search associate, with or without option for 
study toward Ph.D. Available July 1952. Ad- 
dress: A-18, MEDICAL EDUCATION. 


Physiologist, age 30, Ph.D. Experience in 
medical school teaching and research. Desires 
teaching and/or research position. Address: 
A-19, MEDICAL EDUCATION. 


Certified internist, now assistant professor, 35, 
desires full-time opportunity to combine 
ing, research and clinical work in biochemistry 
and metabolic disease. Publications. Available 
July 1, 1952 or later. Address: A-20, MEDICAL 
EDUCATION. 


M.S. in gross and micro-anatomy June 1952. 
Desire position as research assistant or instructor 
where graduate courses in anatomy are available. 
Man, single, references. Available from Summer, 
1952. Address: A-21, MEDICAL EDUCATION. 


M.D. desires position as assistant professor 
of Radiology. Experience includes certification 
in both roentgen diagnosis and radiotherapy in- 
cluding supervoltage therapy; clinical teaching, 
research and publication. Available January 1, 
1952. Address: A-4, MEDICAL EDUCATION. 


Pathologist: Professor of Pathology with 
many publications. Opportunity to develop 
pathology of cancer by autopsy and surgical 
specimen studies and by histochemistry. Re- 
quirements: medical school connection; privi- 
lege of fee collection on private patients or 
other equitable arrangement; specified minimal 
income. Address: A-5, MEDICAL EDUCATION. 


Man, age 30, Ph.D. in June 1952, with 
major in parasitology, minor in bacteriology 
and immunology; desires position with future 
in teaching and/or research. Experience in 
teaching and in the diagnosis of intestinal para- 
sites. Sigma Xi and fessional societies. 
Excellent references. Address: 


A-6, MEDICAL 
EDUCATION. 


Anatomist, long teaching experience. Now 
associate professor. Publications, admissions 
committee experience, M.S., M.A., Ph.D. De- 
sires teaching, research or administrative duties 


where promotions are possible. Available June 
1952. Address: A-7, MEDICAL EDUCATION. 


Assistant or Associate professor; Ph.D., two 
years medical school. Numerous publications; 
awarded two fellowships. Qualified to teach 
biochemistry ot physiology, especially steroid 
chemistry and endocrinology. Available 
ber 1952. Salary specification. Address: A-8, 
MEDICAL EDUCATION. 


Ph.D. desires position in Anatomy depart- 
ment. 16 years teaching experience in anatomy, 
embryology, histology in undergraduate and 
graduate fields. Research and publications in 
radiation effects and cancer. Address: A-9, 
MEDICAL EDUCATION. 


College News 


Albany Medical College 

Union University, Albany Medical College, has 
inaugurated a graduate studies program in the 
basic science fields. Courses of study leading to 
both the M.S. and Ph.D. degrees are being offered 
in anatomy, bacteriology, biochemistry, pathology, 
pharmacology and physiology. Admission to 
gtaduate study will be based on evidence of a 
superior scholastic record, ability for independent 
study, and adaptability to the programs available. 
Tuition for these courses is $800 yearly. Further 
information about the program may be obtained 
directly from the Committee on Graduate Studies, 
Albany Medical College, Albany 8, New York. 


Boston University 

Forty-five charter members and 38 initiates 
became the University’s first chapter of the Sigma 
Xi, at installation ceremonies on April 5. Nation- 
al president Hugh S. Taylor, Princeton University, 
installed the chapter, with national executive 
committeemen George A. Baitsell, Yale, and 
Frank M. Carpenter, Harvard. Dr. Shields War- 
ven, Boston University graduate, trustee, and head 
of the Atomic Energy Commission's branch for 
investigating the after-effects of atomic war, 
spoke to the new members and guests at the in- 
stallation dinner. Dr. Warren’s topic was “The 
University and Science: Commensal or Parasite.” 

The annual meeting of the alumni association 
was held on the afternoon and evening of May 3. 
Speakers at the scientific session included Dr. 
John W. Streider, professor of clinical surgery, 
Dr. Robert E. Gross, Ladd professor of children’s 
surgery, Harvard Medical School, and Joseph P. 
Lynch, instructor in surgery. Principal speaker at 
the banquet in the evening was Erwin D. Can- 
ham, editor of the Christian Science Monitor, 
whose topic was “The Chances for Peace”. 

Dr. Henry L. Bakst has been appointed pro- 
fessor of preventive medicine and head of the 
genital infection department of Boston University 
and of the Massachusetts Memorial Hospitals. Dr. 
Bakst takes up his new duties upon the resigna- 
tion of Dr. William J. Fleming, who recently 
accepted a position as professor of preventive 
medicine at the University of North Carolina. 


University of Buffalo 

Dr. Lowis C. Kress, assistant professor of sur- 
gery and director of the Roswell Park Memorial 
Hospital, died on March 13. Dr. Kress had taught 
at Buffalo since 1937. He was also director of 


the New York State Department of Health's 
division of cancer control. 


University of California, S. F. 

Opening ceremonies for the new $2 million 
biochemistry and virus laboratory on the Berkeley 
campus are being planned for October 10. A 
feature of the dedication program will be a 
symposium by eight distinguished experts in bio- 
chemistry and virology. Construction costs for the 
building are being furnished by the State gov- 
ernment. Special equipment, costing $250,000, 
has been provided through funds given by Leder- 
le Laboratories, the National Foundation for In- 
fantile Paralysis, Inc., the Rockefeller Foundation, 
and the University of California. 

A new laboratory for work on chronic diseases 
has already begun operation at the medical 
school. Dr. Peter Forsham is director of the new 
unit, which was brought to reality through the 
planning of Dr. William Kerr, professor of medi- 
cine. 

A number of distinguished foreign physicians 
have been recent guests on the medical school 
campus. These include Dr. Sorn Mettiyawongse, 
of Thailand, a clinical affiliate on the house staff 
of the University Hospital, Dr. M. J. Dallemagne, 
Belgian authority on bone salt metabolism, and 
Dr. Ernst Jokl, South African physiologist. 


Chicago Medical School 

The final lectures in the 1952 series on heart 
and circulation will be held on May 14 and 21. 
“The Controversy of Congestive Failure” will be 
discussed on the 14th by Dr. Donald H. Atlas, 
associate professor of medicine. On the 21st, Dr. 
Willis J. Potts, surgeon-in-chief of Children’s 
Memorial Hospital, will talk on “Surgery of 
Congenital Heart Disease”. 

Dr. Phillipe Shubik, coordinator of oncology, 
has received a $25,000 renewal grant for cancer 
teaching from the National Cancer Institute, and 
$5,000 for continued work on carcinogenesis. 
Dr. Israel Davidsobn, professor and chairman of 
the department of pathology, has received a U. S. 
Public Health Service renewal grant of $13,068 
for studies on antibodies in inbred mouse strains 
with low and high tumor incidence. A new 
gtant of $4,320, from the National Heart Insti- 
tate, has been awarded to Dr. Hans Elias, assist 
ant professor of anatomy, for studies on the rene 
dimensional structure of the human adrenal cor- 
tex. 
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University of Chicago 

Dean Lowell T. Coggeshall flew to Liberia re- 
cently to attend the dedication of the American 
Foundation of Tropical Medicine. While in Li- 
beria, Dr. Coggeshall also attended the inaugura- 
tion of that country’s new president, W. S. 
Tubman. 

A reunion banquet for medical school alumni 
will be held on Wednesday, June 11. The time 
has been selected to coincide with th AMA 
convention in Chicago and plans are being made 
by Dr. George V. LeRoy, chairman of the re- 
union committee, for 500 or more guests. 

The 25th anniversary celebration for the 
School of Medicine, Billings Hospital and the 
University Clinics, has been tentatively scheduled 
for October 3 and 4. In conjunction with the 
celebration, the first Phemister lecture will be 
given on the evening of October 2. Dr. Paul C. 
Hodges is in charge of arrangements. 

Dr. Rose E. Sternbeimer has accepted a part 
time appointment as assistant professor in anes- 
thesiology. Dr. George C. Wells has been named 
assistant professor in dermatology. 

Dr. Ralph Stayner Lillie, professor emeritus of 
physiology and zoology, died on March 19 at 
Billings Hospital. He was 76. 


University of Cincinnati 

Dr. Harvey C. Knowles, Jr., instructor in 
medicine, has been designated by the John and 
Mary R. Markle Foundation as a Markle Scholar 
in medical science. The award carries a five year 
grant of $30,000 overall to the University to 
support Dr. Knowles’ activities. He is the only 
scientist at an Ohio institution to be honored by 
the Foundation in 1952, and the second currently 
at the university. 


Columbia University 

The College of Physicians and Surgeons was 
host, on March 22, to more than 250 of its grad- 
uates who had returned to mark the 93rd anni- 
versary of the school’s alumni organization. Pres- 
ent were 15 members of the class of '02, and a 
member of the class of 95. Dr. George H. Hum- 
phreys 2d, director of surgery, spoke on “Surgery 
of Congenital Heart Disease”. 

On April 2 the alumni association elected Dr. 
Louis M. Rousselot as its president. Dr. Rousse- 
lot is director of surgery at St. Vincent's Hospital, 
New York. 


Cornell University 

Alumni of the Medical College held their 
annual meeting on April 18 and 19 in New 
York City. Addresses were given by Dr. Jack 
Maswr, assistant surgeon general of the U. S. 
Public Health Service, Dr. Max B. Lurie, of the 
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Henry Phipps Institute, Philadelphia, and Dr. 
Henry H. Kessler, director of the Kessler Insti- 
tute for Rehabilitation, all Cornell graduates. 

The annual award for distinguished service to 
medicine was conferred on Dr. Néls P. Larsen 
by University President Deane W. Malott. A 
special feature of the meeting was a symposium 
on medical practice, presented by six visiting 
graduates, designed to assist in the orientation of 
undergraduates toward problems they will en- 
counter in their future careers. 

Dean Joseph C. Hinsey was the speaker at 
luncheon on the 19th. Writing for the Winter 
1952 issue of the Cornell University Medical 
College Quarterly, Dean Hinsey called attention 
to the hazards that face medical education in this 
era of inflation, listing the five major problems 
as: “1) financial instability; 2) over-expansion 
of student enrollment; 3) reversion to didactic, 
spoon-feeding type of programs; 4) too great ex- 
pansion of research work; and 5) assumption of 
service functions far beyond the needs for educa- 
tion and the facilities for high-grade perform- 
ance.” 

Establishment of a Henry E. Dodge Medical 
College scholarship fund has been announced. 
The fund was begun by a gift of $25,000 con- 
stituted as a trust fund to provide ultimately for 
tuition scholarships at Cornell Medical College. 

Members of Cornell University Medical Col- 
lege alumni association who are attending the 
AMA meetings in Chicago are invited to attend 
a luncheon on Thursday, June 12. The luncheon 
is being arranged by Dr. Dean F. Smiley, with 
further details available at the registration desk. 
Dean Hinsey will give recent news of the College. 

Dr. Konrad Dobriner, a member of the Sloan- 
Kettering Institute for Cancer Research and pro- 
fessor of biochemistry, died on March 10 in 
Memorial Hospital. He was 50 years old. 


Duke University 

The newest wing of the Duke Medical Re- 
search building has been completed and is being 
occupied by members of the department of bio- 
chemistry and nutrition, Dean Wilburt C. Davi- 
som, the division of experimental surgery, a virus 
research team, a high altitude research chamber, 
and several other research groups. The new 
building has been named the W. B. Bell Medical 
Research Building. Its construction was made 
possible by a grant of $200,000 from the Na- 
tional Cancer Institute, $44,000 from the Na- 
tional Heart Institute, and $150,000 from Duke 
University. 

Dr. William de Maria, instructor in pediatrics, 
has been named a scholar in medical science by 
the John and Mary R. Markle Foundation. This 
grants the recipient $30,000 to be distributed 


over a five-year period. Dr. de Maria is the 
fourth Duke pediatrician to be so named. 

Sixty-five members of the Southern Neuro- 
surgical Society held their annual meeting on 
campus, April 11 and 12. Highlights of the two 
day session included a presentation of modern 
motion picture photography in audiovisual tech- 
niques of teaching neuroanatomy by Dr. Joseph 
E. Markee, chairman of the department of anat- 
omy, and a paper on the modern treatment of 
gunshot wounds of the brain by Lt. Col Arnold 
Meirowsky and Capt. Philip Dodge. 


Emory University 

Two postgraduate courses will be offered next 
fall by the School of Medicine. One, on gen- 
eral medicine and surgery, will run the week of 
October 6; the other, on cardiology, the week of 
October 20. The first is open to general practi- 
tioners of the region, and will be given by Emory 
with the Medical Association of Georgia and the 
Georgia chapter of the American Academy of 
General Practice. 

Guest speakers scheduled for the cardiology 
course are Dr. George E. Burch, professor of 
medicine, Tulane University Medical School; Dr. 
Richard Bing, professor of experimental medi- 
cine and clinical investigation, Medical College 
of Alabama; and Dr. Bugene Stead, professor of 
medicine, Duke University Medical School. 


George Washington University 

Two grants for care and clinical research in 
cancer have been received from the Alexander 
and Margaret Stewart Fund. The fund has 
awarded $25,000 for home care of patients too 
ill to attend the clinic but not requiring hos- 
pitalization. An additional $20,184 has been 
awarded for research to evaluate methods of 
treating cancer patients beyond the help of 
routine surgical or x-ray therapy. Both grants 
continue projects in progress previously supported 
by the Stewart Fund under the direction of Dr. 
Calvin T. Klopp. 

A grant of $10,000 has been received from 
the Lasdon Foundation, for laboratory and clin- 
ical studies in tuberculosis. Co-investigators will 
be Drs. Sol Katz, adjunct clinical professor of 
medicine, and Monroe J. Romansky, associate 
professor of medicine. Studies will be made on 
the effects of various drugs, including isonicotinic 
derivatives, streptomycin, and PAS on the tu- 
bercle bacillus in the laboratory and with patients. 

Dr. Roger M. Choisser, professor of pathology, 
was named recently as the George Washington 
University Medical Society's outstanding physi- 
cian of the year. Dr. Choisser, chairman of the 
selection committee for the past 12 years, found 
himself suddenly ousted from the chairmanship 
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when it appeared that the balloting was ap- 
proaching landslide proportions. 

Dr. Jobn P. McGovern, assistant professor of 
pediatrics, has received $8,000 in grants for 
work in the use of new drugs in the treatment 
of infants and children. A grant of $3,500 from 
Charles Pfizer & Co., Inc., will be used for studies 
of various aspects of antibiotic therapy, and a 
White Laboratories grant of $4,500 will be used 
to evaluate molybdenum as a therapeutic agent 
in treating iron deficiency anemias in infants and 
children. 


Georgetown University 

The H. C. Hachmeister lecture in 
ogy for 1952 is being delivered by Dr. George B. 
Koelle on Thursday, May 8th. The subject of 
the lecture is “Pharmacological and Therapeutic 
Significance of Anticholinesterase Drugs”. 


Hahnemann Medical College 

Dr. William S. Sutherland, clinical professor 
of ophthalmology and senior attending physician 
at Hahnemann Hospital, died on March 14 at 
the Hospital. His age was 56. 


University of Illinois 

Dr. Henry G. Poncher, professor and head of 
the department of pediatrics, has resigned his ap- 
pointment effective August 31 to enter private 
practice in Valparaiso, Indiana, where he resides. 
Dr. Poncher will devote his time to a general 
family type of practice, excluding obstetrics and 
surgery. He has also accepted a part time posi- 
tion as medical director at nearby Valparaiso 
University, and as visiting professor of human 
biology. 

Miss Mary L. Hemmy, presently director of the 
social service department of Washington Uni- 
versity Clinics and Allied Hospitals, has been 
appointed head of the newly-established depart- 
ment of social work, effective July 1. The new 
department will offer course work to students in 
the College of Medicine and in the School of 
Social Work on the Urbana campus. 

The 9th annual D. J. Davis Lecture on Medical 
History was given on April 9 by Dr. Erwin H. 
Ackerknecht, professor of the history of medicine 
at the University of Wisconsin, whose topic was 
“Diseases in the Middle West”. 

Dr. Hiram T. Langston, who will head the 
department of surgery at the new Chicago State 
Tuberculosis Sanitarium, has been appointed 
clinical associate professor of surgery. Dr. Theo- 
phile A. Alajouanine, distinguished French clin- 
ical neurologist, has been appointed visiting pro- 
fessor of neurology for three months, beginning 
April 1. Another French scientist, Dr. Bruno 
Minz, maitre de recherches at the laboratory of 
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general physiology at the Sorbonne, is age 
six months as visiting research professor of 
pharmacology at the College of Medicine. 

Recent grants: $2,000 from the Wander Com- 
pany for research on nutrition by Dr. K. S. Kim; 
$1,600 from Abbort Laboratories, partial support 
of a study of connective tissue by Dr. Max Sam- 
ter; $900 from Armour and Company, additional 
grant to Dr. Louis R. Limarzi for investigation of 
blood diseases. 


Indiana University 

A year’s leave of absence has been granted to 
Dr. Donald J. Caseley, medical director of the 
Indiana University hospitals. Dr. Caseley has 
been named associate director of the Commission 
on Financing Hospital Care, in charge of medical 
phases of the commission’s study. 

Dr. Roy H. Bebnke, instructor in medicine, 
effective July 1, has been named as the first can- 
didate from Indiana to receive a grant from the 
John and Mary R. Markle Foundation. Dr. 
Behnke, a 1946 graduate from the School of 
Medicine, will receive $30,000 for a five year 
period. 

Dr. Frank Miller and Dr. Maressa Hecht Or- 
zack have been appointed research fellows in 
ophthalmology. Dr. William C. Clark has been 
named assistant professor of biochemistry and 
pharmacology, on a part time basis until the end 
of the present school year. Dr. Clark is pose 
at the University of Illinois. 

The annual alumni dip fas 
will be held on May 14. 


State University of Iowa 

Dr. Charles Davidson May, currently associate 
professor of pediatrics at the University of Min- 
nesota, has been appointed professor and head 
of the department of pediatrics, effective July 1. 
He succeeds Dr. Philip C. Jeans, the retiring de- 
partment head. 

Two other new department heads will assume 
the duties of their positions on July 1. Dr. Henry 
B. Bull, now professor of chemistry at Northwest- 
ern medical school, has been named professor and 
head of the department of biochemistry. Dr. 
John H. Randall will succeed Dr. E. D. Plass as 
head of obstetrics and gynecology. He has been 
acting head of the department since 1950, when 
Dr. Plass relinquished his duties because of ill 
health. 

Dr. Franklin H. Top, at present professor of 
epidemiology at Minnesota, is the fourth new 
department head. Dr. Top has been named pro- 
fessor and head of the department of hygiene and 
preventive medicine. 

Slated to retire to part time service, in addition 
to Drs. Jeans and Plass, are four other veteran 
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teachers. They include Dr. Henry A. Mattill, now 
professor and head of the department of bio- 
chemistry; Dr. Robert B. Gibson, professor of 
biochemistry with 33 years service on the faculty; 
Dr. Ira H. Pierce, professor of pharmacology; and 
Dr. Milford E. Barnes, head of preventive medi- 
cine since 1930. 


Johns Hopkins University 

Johns Hopkins Hospital and University have 
received subscriptions of $4,155,000 to their “as- 
surance fund” during its first year of operation, 
D. Luke Hopkins, president of the Johns Hop- 
kins Fund announced recently. A fund of $6 
million in addition to the normal flow of gifts 
is sought, to be used over a five year period as a 
stable operating base for the hospital and uni- 
versity when they enter on their long term devel- 
opment program. 

Subscriptions to the “assurance fund” thus far 
include $1,893,000 from trustees, $1,765,000 
from individuals and industry in Baltimore, and 
$496,000 from individuals and corporations in 
other parts of the nation. 

Other gifts last year totaled $2,283,000 to the 
university and $412,000 to the hospital. 

Dr. William L. Straus, Jr., an associate profes- 
sor of anatomy at the School of Medicine since 
1943, has been appointed professor of physical 
anthropology at the University. A faculty mem- 
ber of the medical school since 1927, Dr. Straus 
will work from a laboratory on the Homewood 
campus and teach a course in the biology de- 
partment. 


Mayo Foundation 

Dr. E. H. Lambert has been notified by Air 
Force Surgeon General Harry G. Armstrong that 
he is the first recipient of the Arnold D. Tuttle 
Memorial Award. The award is to be given each 
year to the person whose paper has been judged 
the most significant in terms of its research value 
from among those published in the Journal of 
Aviation Medicine during the previous year. 

Dr. Alan R. Moritz, professor of pathology at 
Western Reserve University, delivered a lecture 
on March 6 on “Unsuspected Murder—A Med- 
ical Responsibility”. On March 20, Dr. Osto 
Krayer, head of the department of pharmacology 
at Harvard Medical School, spoke on “Recent 
Studies on the Cardiovascular Effects of Veratrum 
Derivatives’. 


College of Medical Evangelists 

Recent decisions by the board of trustees of 
the College included July 1 appointment of Dr. 
Donald Griggs as head of the department of 
internal medicine, and staff appointments to Drs. 
Orville Thompson, Clarence Collier, Carl Cook, 
Hal Wilson and Julius Zelman. 


A grant of $32,353 from the U. S. Public 
Health Service, to cover a four year period, will 
continue to support the research on poisonous 
fish being conducted by the School of Tropical 
Medicine. 

The new $100,000 clinical laboratory build- 
ing on the Loma Linda campus has been com- 
pleted. Dr. Carrol Small and his laboratory as- 
sistants have moved in. Planned for the near 
future is an open house for employees, residents 
of the neighboring community and professional 
friends. 

The School of Medicine class for admittance 
in Fall, 1952, has already been selected. All but 
four of the 96 prospective students were selected 
from denominational campuses. Dean Harold 
Shryock stressed in his announcement that ac- 
ceptance and rejection ratios from each of the 
campuses were the same. The new students will 
arrive on campus August 27. 

On March 30 Dr. Robert Chinnock was named 
acting head of the department of pediatrics on 
the Los Angeles campus. 

President Walter E. Macpherson flew to Oslo 
on April 8 to attend a meeting of the Northern 
European Medical Council on April 10 to 14. 
While in Europe Dr. Macpherson visited medical 
institutions in Britain and the Scandinavian coun- 
tries. He arrived back on campus on May 4. 

A short course in medical economics for senior 
medical students began on April 29. The course 
consists of six lectures by industrialists and busi- 
messmen on such topics as property, credit, bank- 
ing, insurance, investments taxes. 


University of Minnesota 

The University will inherit almost $400,000 
in securities plus an interest in West Virginia 
coal lands from the estate of the late George S. 
Clark. Under the terms of the will, the bequest 
is to be used * ‘for the purpose of founding and 
endowing a research professorship in medicine.” 


are, if the problem of hypertension 
considered solved, to redirect the fund 

the solution of “any similar worthy problem 
research medicine whose solution would contr 
ute greatly to humanity at large.” 

Dr. Olof Larsell, head of the department of 
anatomy at the University of Oregon Medical 
School, has been appointed professor of neuro- 
anatomy to succeed Dr. A. T. Rasmussen. Dr. 
Larsell’s appointment becomes effective at the 
beginning of the first summer session. 


near future. The first is a course in eye, ear, 
nose and throat from May 12 to 14, for general 
practitioners. Dr. Erling W. Hansen, director 
of the division of ophthalmology, and Dr. 
George M. Tangen, clinical assistant professor, 
division of otolaryngology, are co-directors of 
the course. 

A course in allergy and hematology will be 
given from May 15 to 17, primarily intended 
for general practitioners. Dr. Will Cook Spain 
will be visiting faculry member for the course, 
which Dr. C. J. Watson, director of the depart- 
ment of medicine, will head. 


University of Mississippi 

Dr. A. C. Guyton, professor of physiology, 
was named by the National Junior Chamber of 
Commerce as one of the 10 outstanding young 
men in the United States in 1951. Dr. Guyton 
was honored for basic cardiovascular research and 
the development of new methods of physiological 
research. On March 12 and 13 Dr. Guyton 
participated in seminars at Greenwood and Ox- 
ford devoted to cardiovascular disease. 

Dr. W. V. Hare, professor of pathology, and 
Dr. David S. Pankratz, dean of the School of 
Medicine, participated in a recent symposium of- 
fered as a two day course on “The Development 
of the Doctor's Office as a Cancer Detection Cen- 
ter”. 

Dr. Edgar Hull, professor of medicine at Loui- 
siana State University, spoke on February 1 on 
“The Decline and Fall of Physical Diagnosis”. 


New York Medical College 

The 15th annual hobby show sponsored by 
students at the College was broadened this year 
to include entries by every one connected with 
the institution, even the patients at affiliated 
hospitals. The show, which opened on March 19 
and continued through March 21, had exhibits 
of handicraft done by child patients at Metro- 
politan Hospital, art work by patients at the 
clinic for retarded children, and several unusual 
displays, in addition to the regular collections 
shown by students and staff doctors. 

One freshman medical student, who makes 
guns as a hobby, displayed his skill as a gun- 
smith. A staff physician exhibited plants grown 
under fluorescent lighting. Special exhibits were 
shown by the College medical illustrator and 
the staff medical sculptor. 
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Dr. Leonard F. Peltier, clinical instructor in. 
orthopedics, has been named a scholar in medi- 
cal science of the John and Mary R. Markle 
Foundation. 
Two continuation courses are scheduled in the 
marily in the field of hypertension. Direct super- : 
vision of the fund is to be in the hands of r 
| 
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New York University 

The second unit of the New York University- 
Bellevue Medical Center, a $7,500,000 medical 
science building, has begun. Scheduled for com- 
pletion in the summer of 1953, the new unit is 
expected to house the principal facilities of the 
College of Medicine, the Post-Graduate Medical 
School, the medical libraries, the Berg Institute 
for research in experimental pathology, physiol- 
ogy and surgery, and space for student activities. 

Dr. Gordon W. Douglas has been selected as 
one of this year’s recipients of the John and Mary 
R. Markle Foundation’s grants as scholar in med- 
ical science. 

Dr. Samuel A. Brown, vice-chairman of New 
York University-Bellevue Medical Center, died 
on March 16 in Florida. He was 78 years old. 


State University of New York— 
Brooklyn 

The College of Medicine observed two anni- 
versaries in April. The first was on April 6, 
when ceremonies were held on the 2nd anniver- 
sary of incorporation into the State University 
of New York. On the 26th of the month, alumni 
day, the school’s 95th anniversary as the Long 
Island College of Medicine, was observed. 

Dr. Jean A. Curran, dean of the school, noted 
recent advances in available research facilities. He 
included in these a new cardiac-pulmonary re- 
search laboratory at Brooklyn Hospital and new 
medical-surgical laboratories at Maimonides Hos- 
pital. In addition, the $250,000 research unit on 
the grounds of Brooklyn State Hospital is nearing 
completion. 

In discussing the growth of the school, Dr. 
Curran said it is vital to maintain high standards 
of instruction, and to continue to look after the 
individual needs of students. 

Dr. Merel H. Harmel has been appointed head 
of the recently established department of anes- 
thesiology. He will also be head of anesthesiology 
at Kings County Hospital. 


State University of New York—Syracuse 

Dr. Davis G. Johnson was recently appointed 
assistant dean for student personnel and assistant 
professor of psychology at the College of Medi- 
cine. Dr. Johnson assumed his duties on March 1. 
Previously, he had been associated with the Vo- 
cational Counseling Service, Inc., of New Haven. 

Dr. Roger C. Graves, clinical professor of 
urology at Tufts, delivered the annual George 
Birney Broad lecture in gynecology on March 18. 
His topic was “Bladder and the Ureter in Gyne- 
cology”. Dr. Harry Eagle, chief of experimental 
therapeutics of the microbiological institute, Na- 
tional Institutes of Health, spoke before Alpha 
Omega Alpha on March 28. His topic was “Fac- 
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tors Modifying the Therapeutic Effects of the 

A grant of $7,500 from the Atomic Energy 
Commission will be used to continue the research 
program on total irradiation of rabbits begun 
by Dr. J. Howard Ferguson, professor and chair- 
man of pathology, and Dr. Martin F. Hilfinger, 
Jr., assistant professor of pathology. A grant of 
$2,500 from Ciba Pharmaceutical Products, Inc. 
will continue to support a project in endocrinol- 
ogy by Dr. Charles W. Lloyd, assistant professor 
of obstetrics. Dr. Alfred E. Farab, associate pro- 
fessor of pharmacology, has received a grant of 
$3,600 from the Sterling Winthrop Research In- 
stitute for work on diuretics. 


University of North Carolina 

Dr. Jobn F. Fulton, Sterling professor of the 
history of medicine at Yale, delivered the first 
Ross Herman Jennings Bryson Memorial lecture 
on March 28. His subject was “The History of 
Neurology in the Seventeenth and Eighteenth 
Centuries.” 

Dr. W. P. Richardson, currently research pro- 
fessor of public health administration and head 
of the department of field training in the School 
of Public Health, has been appointed professor 
of preventive medicine and assistant dean in 
charge of continuation education. Dr. Devid A. 
Young, superintendent of the North Carolina 
Hospitals Board of Control, has been named clin- 
ical professor of psychiatry. 

Other appointments include: Drs. Ernest 
Craige, Isaac M. Taylor, Jeffress G. Palmer, assist- 
ant professors of medicine. Dr. Thomas B. Bar- 
nett, instructor in medicine: Dr. Richard M. 
Peters, assistant professor of thoracic surgery, Dr. 
Colin G. Thomas, Jr., assistant professor of gen- 
eral surgery. Drs. John B. Hill and Gabriel PF. 
Tucker, Jr., assistant professors of pharmacology. 


University of North Dakota 

Priorities have been obtained as of April 1 
that will permit plans for the addition to the 
School of Medicine building to proceed. A con- 
tract for approximately $700,000 has been let 
= — ceremonies have been set for 

The new building, to house offices, laboratories 
and animal quarters, will double the size of the 
present medical school installation. 


Northwestern University 

Four lectures remain in the weekly series of 
free public talks by members of the medical 
school faculty. On May 14 Dr. Abraham Levin- 
som, professor of pediatrics, will speak on “The 
History of Pediatrics”. Dr. William J. Ford, in- 
structor in medicine, will talk on May 21 on John 


Hunter, 18th century British anatomist, and May 
28 Dr. William B. Wartman, professor of pathol- 
ogy, will discuss the history of tumors. The 
lecture will be delivered on June 4 by Dr. 

bert Rattner, professor of dermatology. Dr. 

ner’s subject will be “Ordinary Baldness”. 


University of Oklahoma 

New construction has greatly increased facili- 
ties at the School of Medicine and the University 
Hospitals. The new addition to the medical 
school building has doubled available floor space, 
with library facilities almost tripled. A nine story 
addition to the University hospitals, nearing com- 
pletion, will give five floors for use by the out- 
patient clinics, a 450 per cent increase in facili- 
ties. The top four floors are designed as a 60 bed 
neuropsychiatric hospital. 

Construction of an addition to the Crippled 
Children’s Hospital has begun, which will pro- 
vide more beds, an enlarged outpatient depart- 
ment and a greatly improved department of 
physical medicine. 

Enlargement of the physical plant has enabled 
the medical school to increase class enrollments 
from 64 four years ago to 100 in the fall of 1951. 

Use of up to 20 per cent of the facilities and 
funds of the Oklahoma Medical Research Foun- 
dation has been offered to faculty members of 
the School of Medicine. The Foundation is a 
privately owned, non-profit organization, sup- 
ported by private funds, which is located adjacent 
to the school and connected by a subterranean 
passageway. The Foundation was first conceived 
in 1942 by a group of the school’s alumni. Mem- 
bers of the foundation’s scientific staff have all 
received academic appointments as research pro- 
fessors or associate research professors. 

Dr. Stewart G. Wolf, formerly associate pro- 
fessor of medicine at Cornell Medical College, 
has been appointed professor and head of the 
department of medicine. Dr. Robert M. Bird, for- 
merly instructor in medicine at Cornell, has 
been appointed associate professor of medicine. 


University of Oregon 

Open House at the Medical School is one of 
this year’s features at the May 7-9 meeting of the 
alumni association. Alumni will be conducted on 
campus tours by senior medical students. In con- 
junction with the annual meeting, as in previous 
years, the Sommer Memorial lectures will be 
held. Guest speakers for the lectures are Dr. 
Reed M. Nesbit, professor of surgery at the Uni- 
versity of Michigan, Dr. David P. Barr, Cornell 
Medical College professor of medicine, and Dr. 
LeRoy C. Abbott, professor of orthopedic sur- 
gery at the University of California. 

Guest speaker at the first annual Phi Beta Pi 


The annual Undergraduate Medical Association 
exercises were held at the School of Medicine on 
April 9. Featured at the exercises were reports 


Medicine, and Dr. A. R. Dochez, emeritus pro- 
fessor of surgical and medical research, Columbia 
College of Physicians and Surgeons. Dr. Long 
spoke on “The Endocrine Regulation of Carbo- 
hydrate Metabolism.” Dr. Dochez’ topic was 
“Some Observations on the Development of 
Medical Science”. 

Medical affiliation of the Philadelphia Skin and 
Cancer Hospital with the Graduate School of 
Medicine was recently announced. The hospital 
is to be developed as a teaching center for grad- 
uate students and preceptees, with all medical 
schools in the Philadelphia area invited to parti- 
cipate eventually in the plan. 

The cornerstone of the new Thomas Sovereign 
Gates Memorial Pavilion was sealed into place 
during appropriate ceremonies on March 21. The 
11 story building will be used to house the med- 
ical school’s outpatient clinics, expanding facili- 
ties to accommodate 400,000 visits annually, in- 
stead of the present 115,000. Robert T. McCrack- 
en, chairman of the University’s board of trustees, 
spoke on the occasion. Earlier in the month Dr. 
Kendall A. Elsom, associate professor of clinical 
medicine, was named director of the group diag- 
nostic clinic, which will be housed in the pa- 
vilion. 

Dr. Truman G. Schnabel, Jr., associate in 
medicine, has been named a scholar in medical 
science by the John and Mary R. Markle Founda- 
tion. The five-year, $30,000 award will enable 
Dr. Schnabel to continue his investigations of 
cardiovascular dynamics. 

Three members of the medical school faculty 
afe participating in the 2nd annual International 
Course in Anesthesiology being given in Copen- 
hagen under sponsorship of the World Health 
Organization. They include Dr. Robert D. 
Dripps, chairman of the department of anesthe- 
siology, and Drs. James E. Eckenboff and Paul K. 
Dumke, both assistant professors of anesthesiol- 
ogy. 

Four-year courses leading to bachelor’s degrees 


College News 
/ lecture on April 4 was Dr. Hons Lisser, clinical 
professor of medicine at the University of Cali- 
7 cence, and Proper Use of Thyroid Substance”. 
University of Pennsylvania 
year by undergraduates under the supervision of 
faculty preceptors. Also featured were addresses ; 
; by Dr. C. N. H. Lomg, dean at Yale School of 
i 
prospective first year students only. 
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University of Pittsburgh 

A postgraduate symposium on the basic 
sciences related to anesthesiology is scheduled to 
be held June 2 through 6, with registration 
limited to 50 participants. The course is to be 
given in cooperation with the departments of 
anesthesiology of St. Francis, Allegheny General 
and Mercy Hospitals. Full particulars can be ob- 
tained from the chairman of the committee on 
gtaduate medical education at the School of 


University of Puerto Rico 

Dr. Harold W. Brown, former director of the 
school of public health at Columbia University, 
took office on April 20 as acting dean of the Col- 
lege of Medicine. Dr. Brown had been the offi- 
cial adviser two years ago when the medical col- 
lege was established, mapping courses and select- 
ing the continental American faculty. 


Saint Louis University. 

Dr. Melvin A. Casberg, who resigned as dean 
of the School of Medicine on January 1 to be- 
come vice-chairman of the Armed Forces Med- 
ical Policy Council, was named chairman of the 
council on April 1. Dr. Casberg succeeded Dr. 
W. Randolph Lovelace II. 

Dr. Max Thorek, professor of surgery at Cook 
County Graduate School of Medicine, delivered 
the annual Phi Chi lecture on March 26. Dr. 
Thorek spoke on “Death under Anesthesia”. 

On April 1 Dr. Walter C. Alvarez delivered 
the annual William H. Vogt lecture at the 
School of Medicine. He spoke on the “Art of 


University of South Dakota 

Eighteen graduate students and faculty mem- 
bers at the University will be initiated in the 
University of lowa chapter of Sigma Xi at Iowa 
City on May 13. Among the full members to be 
inducted will be Dr. Earl B. Scott, assistant pro- 
fessor of anatomy, Dr. Edwin Shaw, professor of 
biochemistry, and Dr. J. C. Oblmacher, director 
of the State Health laboratory. Among associate 
members to be inducted will be Dr. Lewis Micha- 
lek, assistant professor of pharmacology, and 
Norman A. Trotter, instructor in microbiology. 


University of Southern California 

Dr. Robert R. Commons, assistant clinical pro- 
fessor of medicine, has been elected chairman 
of the western section of the American Federation 
of Clinical Research. 


Southwestern Medical School 
The U. S. Public Health Service has awarded 
$13,296 to Dr. Andres Goth, professor of phar- 
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macology, for a two year study of tissue metabo- 
lism in experimental hypersensitivity. 

Dr. E. E. Muirbead, professor of pathology, 
has recently presented a series of lectures at VA 
hospitals in Arizona. 

Students and faculty members were active 
participants in the March 17-20 spring confer- 
ence of the Dallas Southern Clinical Society. 
Dean George N. Aagaard was among the list 
of distinguished guest speakers. Earlier, Dean 
Aagaard had delivered two talks before the meet- 
ing of the District One Medical Association in 
El Paso. 


Stanford University 

The 70th course of popular medical lectures 
was given recently at the School of Medicine. 
Presented fortnightly from March 26 through 
May 7, subjects included “The Prevention of 
Childhood’s Greatest Killer”, Dr. Esther Bridg- 
man Clark; “How Blood Banks Function”, Dr. 
DeWitt K. Burnham and “The Age of Medical 
Miracles”, Dr. Anthony J. J. Rourke. The final 
talk, delivered by Dr. Lyman M. Stowe was en- 
titled “Natural Childbirth—What It Is and What 
It Isn't”. 

Registration is now open for the September 
15 to 19 post-graduate courses for Practicing phy- 
sicians. Enrollment in all courses is limited. 
Each physician may register for one morning and 
one afternoon course, or for one all-day course. 
There will be all day courses in internal medicine 
and therapeutics; general surgery and surgical 
anatomy; and cardiology. Morning courses in- 
clude general medicine; fractures and trauma to 
soft tissues; obstetrics and gynecology; and der- 
matology. Afternoon courses will be proctology, 
pediatrics, psychiatry, and a course in arthritis 
and rheumatic diseases. 


Temple University 

The legislature of the State of Pennsylvania 
has appropriated $1,375,000 for maintenance of 
the School of Medicine during the 1951-53 bien- 
nium. 

A grant of $117,962.82 has been received from 
the Samuel S. Fels Fund to support work of the 
Fels Research Institute. Other recent grants in- 
clude a U. S. Public Health Service award to Dr. 
J. R. R. Bobb, department of pharmacology, of 
$4,999. Dr. Bobb also received a Public Health 
Service grant of $2,625 for experimental studies 
of endocarditis and glomerulonephritis. 

Bequests have been made to the medical school 
recently from three estates. These included a be- 
quest of $40,000 from the estate of Frances McC. 
Patterson; $5,000 from the estate of Robert H. 
Weeder; and $2,598.26 from the estate of Eliza- 
beth Hobson. 


Dr. Cecil Watson, University of Minnesota, 
was guest speaker at the annual banquet of Alpha 
Omega Alpha. Dr. F. F. Snyder, associate pro- 
fessor of obstetrics and gynecology at Harvard, 
on March 24. 

Dr. Lowis Coben, clinical professor of medi- 
cine, died on February 23. He was 52 years old. 


University of Tennessee 

The College of Medicine has announced plans 
to honor the student of each graduating class 
“who has overcome the most difficulties in ob- 
taining a degree.” A prize will be given each 
quarter to a student selected by a committee of 
his classmates, with the aid of F. J. Montgomery, 
director of student welfare. Funds for the award 
were contributed by Dr. Charles C. Verstandig, 
a 1939 graduate. 

Teaching fellowships are available in the divi- 
sion of chemistry, School of Biological Sciences, 
to qualified graduate students who will be candi- 
dates for either the master’s or doctor’s degrees 
in biochemistry. Appointments extend for 10 
months from 1. Further details are 
available from Dr. T. P. Nash, University of 
Tennessee, 874 Union Avenue, Memphis 3. 

Dr. Arliss H. Tuttle, research associate in pe- 
diatrics, is one of the recently appointed scholars 
in medical science of the John and Mary R. 
Markle Foundation. Dr. Tuttle’s research projects 
are concerned with pediatric hypertension and 
acute nephritis, and anemia in premature infants. 

Foreign honors have recently been bestowed 
on two faculty members. Dr. Donald B. Zilver- 
smit, assistant professor of physiology, received 
a medal and a letter from Queen Juliana of the 
Netherlands, for services in the Dutch Army 
during World War Il. Dr. Nils Lofgren, on 
leave of absence from the University of Stock- 
holm, received the Norblad Ekstran Medal from 
the Swedish Chemical Society for his work on 

“systematic investigations of local anesthetics, es- 
pecially Xylocaine’”’. 


University of Texas—Medical Branch 

A Southwest Regional Conference on Pre-Pro- 
fessional Health Education will be held May 15 
through 17 at the Medical Branch. Joint spon- 
sors are the Medical Branch, the Texas Academy 
of Medicine and the National Honorary Pre- 
Medical Society. Discussions will center around 
opportunities for training in all of the health 
fields. Representatives from national organiza- 
tions in health fields will participate. 

Dr. Chauncey D. Leake has been given a 
leave of absence to do special work on old 
Egyptian medical papyri at the Institute for Ad- 
vanced Study, Princeton. While in the east, Dr. 
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Leake will give a series of talks on the subject 
of the papyri. 
Dr. Harold G. Scheie, clinical professor of 
at the University of Pennsylvania, 
delivered the annual John McReynolds lecture 
in ophthalmology on April 18, speaking on ret- 
inal vascular changes in hypertension. On April 
1 F. Ashley Montagu, Rutgers 
" Deprivation and Problems 


Paul Weiss, director of the division of biology, 
University of Chicago; Dr. Stuart Mudd, Uni- 
versity of Pennsylvania professor of microbiology; 
and Dr. George Wald, professor of biology at 
Harvard. Other March speakers were Dr. Helen 
B. Taussig, professor of pediatrics at Johns Hop- 
kins, talking on congenital heart disease; and 
Dr. Elmer Belt, Los Angeles urologist. Dr. Belt 
spoke on March 27 commemorating the 500th 
anniversary of the birth of Leonardo da Vinci. 

Dr. Charles M. Pomerat, director of the tissue 
culture laboratory, is continuing his tour of 
European cytology research centers. Dr. Pomerat 
will return to the United States at the end of 
May, after having visited laboratories in Paris, 
Milan, Zurich, Basel, Strasburg and Cambridge. 

Dr. Melvin A. Schadewald has been named 
assistant professor of pharmacology and toxi- 
cology. 


Tufts College 

Dr. W. Eugene Knox has been appointed as- 
sociate professor of biochemistry, the appoint- 
ment to become effective July 1. 


Vanderbilt University 

Dr. Barney Brooks, professor of surgery, died 
in Vanderbilt Hospital on March 30 following 
a cerebral hemorrhage. He was 67. He had 
been professor of surgery and surgeon-in-chief at 
Vanderbilt Hospital from 1925 until his retire- 
ment to emeritus status last year. 


University of Virginia 

A new auditorium, first of three medical 
school additions to be completed, was officially 
dedicated March 14. Containing a seating capac- 
ity of 240, the auditorium occupies the two lower 
levels of a five story addition to the Department 
of Medicine. The upper three floors will be 
classrooms. Other buildings nearing completion 
are a 6 story laboratory building and a cancer 
unit. 


Guest speakers at the April 18 postgraduate 
conference on infectious diseases included Dr. 
Harrison F. Flippin, associate professor of medi- 
cine, University of Pennsylvania, and Dr. George 
T. Harrell, professor of medicine at Bowman 
Gray. 


229 


College News 


University of Washington 

Dr. Henry Schmitz, dean of agriculture and 
forestry at the University of Minnesota, was 
selected on March 16 to become the new presi- 
dent of the University of Washington. 


Washington University 

Dr. Carl A. Moyer, Bixby professor and head 
of the department of surgery, delivered the 3rd 
annual M. G. Seelig lecture on March 19, his 
topic being “Development of Fluid Replacement 
Therapy in the Acute Care of Trauma with Es- 
pecial Emphasis on Burns”. On April 2 Dr. Osto 
Loews, research professor in pharmacology at 
New York University, was a guest lecturer at the 
School of Medicine. 

The annual Robert J. Terry lecture was given 
on April 9 by Dr. James L. Gamble, professor 
emeritus of pediatrics at Harvard Medical 
School. Dr. Gamble spoke on the “Early His- 
tory of Fluid Replacement Therapy”. 

A six lecture course in management of mass 
injuries, for medical and dental students, was 
instituted on March 25. 
given by Dr. Gustav Damin, head of the depart- 
ment of pathology. Other lecturers include Drs. 
Carl A. Moyer, Henry G. Schwartz, professor of 
neurosurgery, E. B. Alvis, instructor in clinical 
ophthalmology, and Douglas Eastwood, assistant 
professor in anesthesiology. 


Wayne University 

A declaration of intent between the University 
and the Michigan Department of Mental Health, 
to carry on a cooperative program in the field of 
mental health in Detroit, has been approved by 
the Board of Education. According to terms of 
the agreement, the Department of Mental 
Health will erect a Neuropsychiatric Institute in 
the area adjacent to the College of Medicine. The 
University will be responsible for the establish- 
ment and execution of a teaching program satis- 
factory to both parties 

Dr. Carl C. Le instructor of anatomy, 
has been awarded a national research fellowship 
by the Arthritis and Rheumatism Foundation. He 
will investigate the effects of reduced blood sup- 
ply on bone. 


University of Wisconsin 

Dr. Clinton N. Woolsey, department of phy- 
siology, has been invited to give the 21st annual 
James Arthur lecture at the American Museum 


of Natural History, New York City on May 7. 
Dr. Woolsey’s subject is “Evolution of the Brain’. 

Dr. Richard E. Shope, of the Rockefeller In- 
stitute for Medical Research, was the first of 
three recent guest lecturers on the medical school 
campus. He spoke on March 18, his topic being 
“Where Do Viruses Come From?” On March 27 
Dr. Flanders Dunbar, assistant physician at 
Presbyterian Hospital and Vanderbilt Clinic, New 
York, delivered the Katharine Baird Memorial 
lecture, the subject being “Psychosomatic Medi- 


ine. 

Dr. Harry Beckman, professor of pharmacology 
at Marquette, gave the Alpha Omega Alpha 
Memorial lecture. Dr. Beckman spoke on “Phar- 
macologic Musings Regarding Neoplasia’’. 


Woman’s Medical College 

The $650,000 residence for nurses and the 
new school of nursing was recently dedicated on 
the campus of the Medical College. Called Ann 
Preston Hall, the new unit is the first to be 
completed in the present expansion program. 
Besides housing 92 student nurses and other per- 
sonnel, the building will release 40 beds in the 
hospital for convalescent care. 

Recent grants: $9,720 to Dr. Phyllis A. Bott 
for studies on renal electrolyte excretion, Life 
Insurance Medical Research Fund; $25,000 to 
Dr. Mildred C. J. Pfeiffer, Cancer Training 
Grant; $4,860 to Dr. Machteld E. Sano, National 
Advisory Health Council. A bequest of $15,000 
has been made under the will of the late Dr. 
Sara J. Ware, class of 1890. 

Founders’ Day Exercises on March 11 cele- 
brated the 102nd anniversary of the College. 
Dean John McKenney Mitchell of the University 
of Pennsylvania School of Medicine gave the 
principal address. Dr. Ann Catherine Arthurs, 
associate professor of otolaryngology, and Dr. 
Jean Gowing, assistant professor of pediatrics, 
were tited for 25 years of service to the school. 

Dr. John B. Levan has been named clinical 
assistant professor of medicine. 


Yale University 

President A. W Griswold recently an- 
nounced a gift of $200,000 from the Common- 
wealth Fund to finance special studies in human 
biology and ecology. The Commonwealth grant, 
President Griswold said, would underwrite a 
three-year project beginning July 1 and affecting 
all courses in the fields of biology and ecology 
throughout the university. 


“Careful selection of material, concise expression, logical organization, 
purposeful illustration and skillful typography are combined in this ex- 
cellent work. The result is a volume having the quality and function of 
a full reference in its field, within the dimension and cost of a synopsis. 
. . . The book is highly recommended as a practical guide to laboratory 
diagnosis and as a teaching reference for clinical pathology and medical 


technology.” 


—American Journal of Clinical Pathology, October, 1951 


Brays Clinical  - 


Laboratory Methods 


First published in 1936, Bray's book has 
been enthusiastically received in each suc- 
ceeding edition because of its compactness and 
for its easily accessible information on most 
frequently used laboratory tests and their 
interpretation. 

Many reviews have come into us since re- 
lease of the Fourth Edition. Every one of 
them reflects credit to the author and to us. 


The September, 1951 issue of CALIFORNIA 
MEDICINE said: 


“In no textbook has the reviewer ever seen 
more concentrated, better organized material 
presented in 616 pages of text than in this 
particular fourth edition. Most of the worth- 
while and important material has been carried 
over from previous editions but this edition 


FOURTH EDITION 


has brought the book up to date so that most 
of the present accepted tests of recent origin 
are included. Improved techniques in other 
examinations are also included in this edition. 
The Rh problem has been brought up to date 
and considerable improvement has been made 
in the study of bone marrows, the anemias, 
the mycoses, the bacteriology, especially in 
reference to the antibiotics. The book includes 
an excellent table of known normal values ex- 
pressed in both milligrams per cent and milli- 
equivalents. Papinicolaou’s method of stain- 
ing is included in the text and many very re- 
cent modifications of older tests have also been 
included. This book is a “must” for all path- 
ologists, clinical pathologists, and all physi- 
cians having any interest whatsoever in labo- 
ratory procedures. It is highly recommended.” 


By W. E. BRAY, B.A., M.D., Professor of Clinical Pathology, 
University of Virginia. Director of Clinical Laboratories, 
University of Virginia Hospital. 616 pages, 119 illustrations 
(18 in color). Price, $7.25 (Fourth Edition) . 


Direct orders and inquiries to 3207 Washington Blud., St. Louis 3, Missouri. 


Published by 


The C. V. 


SAINT LOUIS 


MOSBY Company 
Scientific Publications 


SAN FRANCISCO eo NEW YORK 
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New Book! 
MASTER, MOSER and JAFFE— 


Cardiac Emergencies and 
Heart Failure 


By ARTHUR M. MASTER, M.D. 
Cardiologist, Mount Sinai Hospital, New York; 


MARVIN MOSER, M.D. 
Ist Lt., USAF (MC) Walter Reed Army Hospital, Washington, D. C.; 
Former F , Cardiology, Mount Sinai Hospital, New York; 


and HARRY L. JAFFE, M.D. 
Adjunct Physician, Cardiology, Mount Sinai Hospital, New York 


This is a clinical work from which practitioners will gain much valuable advice on 
how to care for those cardiac emergencies which may confront them at any hour 
of the day or night. The book is a masterpiece of guidance on the prevention, diag- 
nosis and treatment of these conditions. 

The value of adequate interval therapy is emphasized, and full consideration is 
given to both new and established drugs which have proved useful. Physiology 
and pathology are discussed and there are sections on surgical cardiac emergencies, 
cardiac resuscitation, and on certain other acute conditions. 


New Book. 159 Pages. Illustrated. $3.00 


New 2nd Edition! 
BUCHANAN— 


Functional Neuro- Anatomy 


By A. R. BUCHANAN, M.D. 

Professor of Anatomy, University of Colorado School of Medicine, Denver, Colorado 
Based on actual classroom use, this textbook utilizes a strictly functional approach 
to the subject. Ascending and descending tracts are traced from origin to termina- 
tion at the time of their first mention. In addition, clinical applications are dis- 
cussed right in the text itself. This edition contains an exceptionally helpful 74- 
page Atlas, prepared from a series of Weil-stained sections of a human brain stem. 
The value of the 273 illustrations, some of which are in color, has been immeasur- 
ably increased by the elimination of extraneous details. 


New (2nd) Edition. 323 Pages, 7” x 10”. 273 Illustrations, 19 in Color. $7.50 
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... for Gram-negative infections caused 
or complicated by Ps. aeruginosa (Bact. 
pyocyaneum), Polymyxin B Sulfate, Pfizer is 
supplied in the following forms: 


Parenteral 


POLYMYKXIN B SULFATE, PFIZER, STERILE is in- 
tended for intramuscular or intrathecal ad- 
ministration in hospitalized patients only. 
(Vials containing 500,000 units—equivalent 
to 50 mg.) 


POLYMYXIN B SULFATE, PFIZER, STERILE for 
use as a dusting powder, for preparation of 
topical ointments, wound dressings, etc. 
(Vial containing 200,000 units—equivalent 
to 20 mg.) 

POLYMYXIN B SULFATE, PFIZER, OINTMENT for 
localized skin infections, burns, etc. (4% oz. 
tube providing 20,000 units per gram—equiv- 
alent to 2 mg.) 


Antibiotic Division, Chas. Pfizer & Co., Brooklyn 6, N. Y. 
World’s Largest Producer of Antibiotics 


. 
O 
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l 
Topica 
‘ é 
TERRAMYCIN * PENICILLIN * STREPTOMYCIN * DIHYOROSTREPTOMYCIN * COMBIOTIC * BACITRACIN * POLYMYKIN 


6 Lippincott Cetbooks 


Designed for Teaching and Learning in Undergraduate Medical Education 


ANATOMY: 


HAND ATLAS OF HUMAN ANATOMY, Spalteholtz 
HISTOLOGY, Ham 
TEXTBOOK OF THE NERVOUS SYSTEM, Elliott 


BIOCHEMISTRY FOR MEDICAL STUDENTS, Thorpe 
ESSENTIALS OF DERMATOLOGY, Tobias 
A HISTORY OF MEDICINE, Guthrie 


DIAGNOSIS IN DAILY PRACTICE, White and Geschickter 
DISEASES OF THE HEART AND CIRCULATION, Wood 
ESSENTIALS OF ENDOCRINOLOGY, Groliman 

SIGNS AND SYMPTOMS, MacBryde, et al. 


BACTERIAL AND MYCOTIC INFECTIONS OF MAN, Dubos 
VIRAL AND RICKETTSIAL INFECTIONS OF MAN, Rivers 


CLINICAL OBSTETRICS, Lull and Kimbrough . 
EAR, NOSE AND THROAT, Wolf 
ESSENTIALS OF OPHTHALMOLOGY, Pritikin 


ESSENTIALS OF BODY MECHANICS, Goldthwait 
FRACTURES, Magnuson and Stack 


HUMAN PATHOLOGY, Karsner 
PATTERNS OF DISEASE, Apperly 


ESSENTIALS OF PHARMACOLOGY, Oldham 
NEW AND NONOFFICIAL REMEDIES, 1952 


BASES OF HUMAN BEHAVIOR, Soul 
EMOTIONAL MATURITY, Savi 
FUNDAMENTALS OF PSYCHIATRY, Strecker 


ESSENTIALS OF PUBLIC HEALTH, Shepard 


ANATOMY IN SURGERY, P. Thorek 
PATHOLOGY IN SURGERY, Foot 
SURGERY OF THE AMBULATORY PATIENT, Ferguson 


J. B. LIPPINCOTT CO. « Philadelphia - London - Montreal 
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